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1. .5urt-my

i I.
I ,; \. I

r,wonderilf the ground has anything to say.:. anything to say abou..-
in4ation, yecession, unemployment: sugar prices, and the search fo
,new energy sources. Surely what she hears and sees causes her great
pain.. Some mortals do not bear tgelr pain so silently.

l

1974 seemed to-be.a poor'sequel to the mediocre novel of 1973. The
redundant themes of soaring4prices; energy shortages,tand future un-'

,, alwlo.
certainty abounded'. And yet there were a few surprises like five-
kdllar-a-bag sugar and a presidential resignation. ..,..

. .. -

For the agricultural migt:ant anti seasonal farmworker.uncertainty is
.-pai fare. Most-such-families are used to making do-with,what=

e
fever fate hands out. Yet for the joW-income families the past year
.dealt disasterin terms of escalaling priceslof.preiiio0sly inexpen-

' sive staples and significant increases in utility rates and gasoline.
. .

Each year several thousand migrants travel to western Kansas in
search of work in the'fields. Most hope to find work hoeing and
thinning sugar beet's. Many find work rogueing milo, harvesting veg-
etables, picking melons, hauling ensilage, beets and grain or what-.

-ever comes along. The work is mostly short-term, and most families
A

stay in the area less than ten we 's. Some go on to work in other
states. Others return to their home base to seek work there. As
many as lea of the migrantpppulation attempt to settle-out in,a given
year. Some' make it. Some do'not. -A number of families travel to an

-adjoining state to w*k in the ate summer and early fall and return
to Kansas

-
in Octoberto stay until riecember when the work is austed.-- r .

and then return to Texas:.MOst 91 the agricultural migrants om g to
this state come from either.the panhandle or'Sodth Texas. A smal

. number alsp come from Colorado, lieW,Mexico, Florida and other stat
4 AiModt all 'of the families are Sganishspeging Mexican Americans.

.'Sortie speak only Span0h bislingual. ,
. while some are bkaingual

iiN,' ..--'"
- ,,

.

. .
/

a 1 Mechanical sugar beet th'innershive'enjoyedan increased populkSity
in western Kansas 'in recent years. However, this past year a number
pf growes.who bag used thinners almost entirely in ,1973 reversed _

their course and opted for using hand labor Lnstead of or in addition
to the thinners. Because of thisdevelopnent the numbers of workerp ,

in some- counties was greater than had been the case in several yees.
,In Stanton county for example the number of migrants was up 25%,ftom
1573althogth.most did not stay inthe area' long.

ai
.,

Wlit the. trend will be. iii Uture years is anyone's guess. The cqn-
troversy of thinners and AerbiCideS versus hand labor is an ongoing
one. Costwitt there is'little diAerence. Perhaps the controversy

.0
is really one of machines versus human beings.'. Machines do not A-

'

,\\'quire housing crew leaders,.paychecks, social1/4secur4ty and the like-.
, ,-:.

,

/ '. ,
.

The number of acres devPted to sugar beet production; was increated
. .

/ ,
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n 19747,,due to th substantial increase in the price of raw sugar.
tr....,..4

Id fact one area growers' association this year advertiked'widely
attempting to recruit additional growers. It can be assumed that
sugar beets will remain a "golden",,drop at least through 1975.

'HaWeirer,,ar a growers can't forget the disastrous losses of 1968.
Rigin . Ir uction costs have caused Peet growers only marginal
Prof' 's in the past few years. Unless raw sugar prices stay up,
growers will,probably begin thinking in, terms of alternative Ccrapa

' once again. Of course the,difference between the pride of a on -

of s gar beets, the price .of raw sugar and the price of a sack of
&su ar in the grocery store is another story.

, .

74 also` saw the endof the sugar act. This act has received Wide
coverage in the media in terms of the subsidies it'provided for-
growers. However, another facet of the act-was to 'guarantee:wages
either per acre or per hour for workers employed in sugar beet
fields. It remains to be seen what changes if any in wages will
take place in 1975'. .

-

c .

The 'Project Policy Board is now beginning its third year. Federal
_guidelines require that each migrant health project have an active
polidy board of which 517. must be elected by the pedple served by
the project., During 1974 by-laws were finally adopted and'several
-.ke y. committees established. Board training sess'ons were held in

, March and December. Tie hoard has grown a great deal in the past.
4 ,:Jear. Members hair& achieved a grdwingrapport" ithach other and

6 ' now approach the,setioUs business of decision-making with enthusiasm
and deterinination.

\
1 .

' i .
.

T.wo
other'federat changes have been the subject of considerable

staff effdrt and planning during the past year These are the
establi'shment of, a third party reimbursement system and an imple-
mentation'oCnew\nationWreporting requirements.

, e ' .
,

t z

-Funds received in,fi?bal 974 included monies earmarked for a con-
tract to explore the poss bilities of establishing a third party
xeimbuisemeni system. Potential contractors were identified. Bids

add proPosals were solicit d from'three contractors. Systems As-.

iisted Management, Inc. was awarded the contract' late- in the fiscal

'year. Essential elements i3f the contract incldde: idend4ication
of thirtd party reimburselient sources, development of accepisble
health service- rates, legislative review, third pfrty agreements,
contracts and related stategies, financial planning, patient pair-

c
x ment status system, billing, ancirlacounts receivable system, add

system of prbVider productivity!' At this writing it seems prpb-
t

able that the projecewiil 'enter into an agreement with the Depart-
ment of Social and Rehabilitation Services to provide Title XIX

.., physical assessments in the near future. The possibilities bf ' .

cdntracting >ro provide Head Start phys'icals,sh aith services for

t
Title I programs ,and being` certified as a home health agency are
also being ekplore4. Since the project employ no physicians or' ...

dentists, the number, of possibilities is rather limited and must

2,

1.
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out of necessity,be linked to nursing services.
!

For the past ten years the only reporting requirement for migrants
health projecOftas been the annual progress report. Concern has
been mounting-Washington rittarding the'fact that allowing Dbl.
the 12 month reporting period, time consumed in preparation, print-
ing, and distribution, the information contained in the report is
often obsolete. Therefdre, a new reporting system is being launched
that requires the project to fill out an encounter form for every

face to face, meeting between the project and consumer which results

in a medical or dental service. Patients are' identified by code

numbers indicating family unit and relationship of the patient to
the family. Providers are also coded as to speciality and individual
number.. Other information is also recorded concerning who initiated
the referral, where the service took plaee, the source of payment for
the service, and race and ethnicity of the pgtient. Forms are mailed
weekly to Hagerstown, Maryland where theA are'compiled into a quar-
terly printout which is eventually returned to the project. Other
cost accounting information is compiled by the project. Quarterly
and yearly reports will then later be filed with the regional office.

.,,.

Another neF requirement is the filing of an annual work program or
plan. This plan is often referred to as management by objectives.
The project is required to outline goals and objectives for the
coming year with the_Milestones and action steps delineated for each.
A time frame must.ge-indicated for each. The work plan was a'con-.
ditkon of this year's grant and was submitted in late August.

. .
. 0

1974 also saw a'return of the VISTA,sponsorship to the migrant health
project. 'The VISTAs were previously sponsored by the Kansal Council
of Agricultural Workers and Low - Income Families. There, are presently

11 VISTA Volunteers assigned to GardenCity, Goodland, Liberal and
Ulysses. All are working in the genera], area of housing. Specific

1

ventures have included formation of hou*ng coalitions in .Gar en City
and_ Liberal, identifying federal loans *d .rants which can b uti- ,A

lized t make basic improvements in existing housing and allow sewer
r

hook-up; and resolving various problems ill the area of tenant '

rights. Side projects have included the eSktablitshment of.'a ay care
1:J.center in Gdodland and the first monthly biLinglial newspape in

1
r

western Kansas. '

The project administered the USDA Supplemental Foodt'P4 0 tiam for nearly

five years:. During this time nearly 200 toni of filod Viere distributed

to children 0-5 years of age and prenatal and postpaltum mothers. In.;1

1974 an average of 137 persons received supplemental foods eachlmonth:
A year ago it became apparent that the regular SFP, ever,#political
football, was on the way out. At this time the project applied for
WIC funding. WIC (Women, Infants; Children) is an outgr6wth of the
regular Supplemental Food Program. Instead of providing commodities,
vouchers are issued which can be exchanged at'a participating grocery
store for formula, milk, cheese, j0c,e, eggs and cereal. Children

) are eligible for .WIC up to age four. 'Pregnant mothers and postpartum;
mothers lip to six weeks' after delivery all- eligible. 'If a.mother is

'if,

,-
3

xi ,

it
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nursing her child, she is eligible up-to one year after delivery.
'.Eligibility criteria also includes nutritional heed such,as anemia,
r.rregulal growth patterns and, other conditions requiring improved
,nutrition. The last shipment c4 commodities was received in January.
We'phased outpe program in Seftember.

%
.

Legislation '10 SupiPlemental'FoodProgram was due to
'1

expire5on JUrie'0, 1974. 'However, in a,final coup the legislation
was*tended. ifOr this Project and Kansas this move_hadIlittle
signilidancesince Kansas already had dismantled the machinery for
all commodity distribution statewide. ', / ,i."(-^'

,s,

In the Meantime action was delaYed on our WIC 'application pending
:termination of our regular-SFP, that is exhaustion of all supple- 1).

fi
merntal food items. Word was received it October that to project 1,-1.

would be funded for seven months in the present fiscal year be-
ginning December 1, 1974. November was spent explaining the pro- !\ A

am, to grocery stores and potential recipients, getting, agree:,
nts signed, doing clinfical assessments and preparing CO-launch

... \he program. In early 'Dearly `D1eEember. .

I
'f1e reMainder of this summary will deal with a review of, services
provided during the pgst year,

e.
Outpatient services included 837 services provided in physicians ,
offices, 127 emergency room treatments, 83 X-rays, 271 lab services,
539 physidal assessments, 83 WIC evaluations and 47 persons evaluated
at hypertension clinics. Total cost was $17,080. No family clinid
were held this past., year because of a general shortage of physicians
in the area. Physicians simply could not find time.to staff,a special
clinic, but were most cooperative about seeing patients in 4heir of- .

fi.e and emergency room settings.

Children attending summer Title I Migrant Education Programs reqeive41,...t
a physicalrexamination as noted above and were also screened for vi-
si,on hearing and dental'problems as well as urine abnormalities and
hegograbin deficiencies. Follow-up was provided whenever.possible..
Immunization clip' s were field on a monthly basis in Leoti, Goodland,
and the Satanta-S blette afea. In other communities immunizations
were provided t oup-county, health'departments.

,

A total of 84 children were screened for dental problems. Of the
407 requiring work 372 were completed before leaving the area. An
additional ten-children had their work partially completed before
,eaving and 25 "escaped" befor44treatment could be started. Eight=
een adults were treated on an emergency basis.. In total the project
provided 1088 fillings, 92 crowns and 127 extractions. A small number
of space maintainers and corrective appliances were also provided.
The level of services was approximately the same as in 1973., Slightly
fewer fillings were provided and slighlly more extractions and crowns
were necessary. ry

o



The following preventative-dental services were alsoprovicled: .

phophylaXis 257, fissure-sealant 24, cavitron 38 and fluoride treat-

,

. went 120. Total'cost of th4dental program was $17,313.41 or.an.-

.

average cost' per patient of $18.81. q

,
0 .

Inpatient services were provided for 72 patients. Other.avenuee of-_.

15. k pay Tent were utilized whenever possible. Total cost to the project
-, Was $21.059.48: Total number of hOspital days was 299. Average

. .
num* of days per patient stay was 3.18. The.average cost pert
patient episode was $292.49. Average cost per day was $91.97. '.- ,

.
1

..1

using conditions
.. . .

I i Hoditions in western Kansas have not been helped biy the .
,I

, ceeOnomy., For the most part the; shortage of housing is ac3 e.

" Yrbezes on federalousing,progiams and rising interest/rate llieve
f . .hampered.both the construction of nelbow-income hous -ag andpp-., I,

.
grading offaisting hdusing.. The state of Kansas 11 lacks any '414

Comprehensivehousingcode. --,
. - ,

.

: .

.Health education activities for the most part were expanded during
. .

,

the past year. The primary-eMphasiswaS again nutrition and deiftal
educationVith a variety of other snbjectS being covered: A total.

of 38 evening-sessions were held during peak season. Attendance
.

for these' sessions was 1156. Monthly classes serving.resident .

seasonal farmworkers numbered,58. Total attendance for,these zles6 ..

/was.419.,

.

A milestone for the project-Was achieved7,this plst year nth n a sub - - .

office was opened in Ulysses. The offi.ce is housed i t basement -'

Of the Grant County Courthouse. This-spdpe,is being,.p ided to the

A project at a-minimal cost: The ,office Staffed with -a nurse ,and a,
program worker both of whom are:bilingu ,,,,.:A part-time staff per-,'-

son was also added' to the staffthig x to ,better serve the Leoti -. ;).

.,; ,,e
. .

area. ,;,

. . ... t
The -health of the Migrpt 4, ,shown Much improvement during the past

z

gears. Health education an-,Prd ention have done much to reduce'the

. number of episodes 'F:q40I Oa cal'care,teSpecigly inpatient care.- '
. ,-,044,.m,r..,

Nursing services including nur clinician training have enabled the ?:

project to provide,spapteh,nsivesscreenitig services and expand.
.

't

services'octually proVideit Pgoject Sites: Preventiolvanabalt.
. .

,.

maintenance remain the-kela=to,dontaining health care costs here
1 . :

and nationally.
e,.

g
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II. MIGRANT EbUdATiONPROGRAMS
s

.. For many migrant children formal education begins with attendance,-'''
. ai a Migrant School, Head Start Center, or Day Care Program. Migrant
education programs haVe goals and objectives in eOnmon with other
preschools.; elementary schools', and funior higI3 schools.4 However,
migrant education'peograms have added goal's such as: filling the
gaps resulting from irregular school attendance necessitated by the
migrant way of life, creat41g worthwhile self-images for .children ... '''',.,

whb have been,discriminated against and put-down by -an Anglo society ,),

:too many times., helping with the transition from a Spanish-speaking

world to anvlAglishispeaking world, and.providing the motivation to'
e

r-

transform the childen'of today into the Chicano leaders of tomorrow.
,-.

i
. .

;. . , .
,

,..1

Two very practical purposesbf the Title I'Migrant Schools are to
provide an educational curriculum which will assist 'the.,migrant child

r 4to achieve academically up tb his grade IeVel andto provide a'health-
fui and comfortable environment duting'the long hours when he would
otheiwise,be in the field'or home unsupe'rvised or on the streets;s

. ,
-:

Tha./ea iTitle I Mgrgnt Schools were held in: Goodland,. Sharon
Springb,.4t. Francis;. Garden City, Lakin; Sublette, Ulysses, and
Lereti,i, ChOdren from dAnson,attended'the Ulysses:Migrant School.
Thed,e)schools Usuall, opeate f6r a period of six weeks (or idngar

..,,, t, , 0 e .
,

if needed)eauring,,,the peaksaigrant season. -, All the schools werer,
, .64k

g- omrated by the public sch'bOldistricts except the 'schools in'Lebti
* ahrUlysses_which were operated by the Kansas Council oE Agricultural

.

TOrkers and Low-InCome Families, Inc.

'

41

A

.
.,

,

.
1 A day at Migrant Schobl'is avery longlday for"pupils, teachers, aides, -,t

,, dilt drivers6 cooks, outreach workers, liaison personnel, and admin-
i
Istratore alike. However, formal instruction is interspersed with

.- Afield trips,'. limming, and Outdooi sports .and games as well as ap-
_

petizin
.?'

g; nutritious meals and snacks, and' for the younger children
a rest period every:afternoon.'

. :.9

.

. t

The school day is also often interspersed with health screening and
_medical and dental seruipes. Migrant Heal&Service provided, or

0 assisted'With health screening and services for children in all the
.

Migrant Schoola. 41tiphasie_screening forAhmigrant school children
included: physicals,;hearing, vision,-dentat hemoglobin, urinalysis,

, heights and weighs. When the need was indicated, referrals were
,made to doctor's, dentists, or specialists.

g

A1th6hgh each Migrant School was primarily responsible for its own
health education .progranr,--- some schools consulted with As regarding
diffetent facets of their,health program. SoMe schools borrowed .)

' -;' health or health-related,iilms and other materials from our office.
i ,r'.__ r ....,. ,

p Also two healthedikators made presentations and gave..demonstrations
.

t

1
I Of.the Bass technique in most of the Migrant Schools. The American

Dental Assodiation and most dentists -feel that this is the most
effecti've'preventivetype of dental hygiene. This method of brushing

I-

o
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and flo4sing tile teeth was reinforced by presentations and demons,tra-
tions 'at the migrant camps in the evenings,. 4any of the children were
able to attend the weekly family' health education s essions detcribed
in III. HealthH Ed i

ilk
The 'Kansas ,Cansas ouncil of Agricultural. Workers and tow- come Famirits,

4

.
' "* Inc. continues to direct Awl Start Centers in Gardin.Gity, ?0es,

Leoti, and Goodland. This its che'firt year of'thotilinguallbil
cultural prograin of Garden.City's.USD"457. The' importance of
lingual-bic l'ural progrems,daneot,be overstressed, especially or
Mexican-Amefic children, and. more especially,Eor Mexican-Anie4acan
children who spe. only6panish. Rowever;,language is ndt'theonly
,:problem encbuntere. by Mexican-,0erican children entering anAng10-
griait,d.school. T ey miay become confused-and culturally disoriented.
They1ntst be given n understanding and awareness of their'history
land cature, and t of all a deep self-eonfidenCe in themselves
*din their raz

This does not
programs has h

o'
o without ,saying that each of:these migrant education

s pec kar oblems. ,None have been 100% success-
ributed in a great degree toward takiAt- ful. However, al 'e co

a better life for today's children. Much time and energy have gon$1
into these programs, and many 'resources have been utilized to bring
about creative migrant 'e ation in iaestern Kansas.-

. i .

I
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4il''t One of thd most exciting:6,0dchflleng&ng facets afIthe Migrant
Health Project is the whO1.4arek of health.eddcation. Its -

ultiTate gbal is to interest ,people in health and, to developi
. . .

with them tfie'necesgarOioeivationand skills to achieve good ,:r

health by their own ffor4s: It begins with an interest by the
4. Gerson to improve hi cox *tilh,df health and of living, and aims

at developing within.him 4s sense of responSibility for IlLis own
halth and that of his faM4yfand socfety.
.4. ,

.

By now the monthly group meetings have become somewhat of aitra-
,..

. .

dition as we are ready to'begin our fifth year. The content of
,

the cla.stes has been expanded to include various health topics
inYaddition to basic'nutrition whieththas received primary emphasis
"for three years.. All nutrition education is" based upon the funda-
mentablooncept of the Four Food Groups. Some other topics in the
arektof nutrition or related to it which were featured in the
'Elassegi are: calcium, iron, .vitamin k'iritamin C,-meal planning,
good budgeting, grOcery shopping, food preservation' (including
home canning), gardening, _food stampt, and a good breakfast. Some
health related topics which2were pFesented in monthly session -are
fire safety anci,autoMobilefety0 as well as hypertension clinics
which include a film presentation ands cliscussion followed 1)1. the

opportunity_for all present to have.thOr blood pressure Checked.
.f

:014
ReteyeS1S to a physician were madeawVelinecessary. In the next-
few months sessions are scheduled devoted to prenatal care, post -

*turn carp, tuberculotis., and congumgr education.
r

The monthly classes.are planned with.a view toward, being of help
to settled migrants, seasonal farmworkers, and other low-income
familiel. Thaillessi:Ons were field Once a month, September through
4ay Min.ys'ses, Johnson, Garden City; Leoti; and Satanta. During
May anlextra meeting in Ulysses on food preservation was conducted
by the County Extension Home EconoMisf,and the Expanded Nutrition
Program Aide, DuringOctober two additional nutrition sessions
were held at Drakes Migrant Camp in Ulysses.

This was-the first year that the monthly nutrition and educational
sessions for the residents were continued through the summer
montht of June, July, and August. This was done on an eXperi--%
mental basis in Ulysses And Johnson,, and was made possible through
the work of the Nutrition Program Aide in Ulysses and two addi-
tional summer staff health educators. The experiment proved' that '-

there is sufficient motivation and interest to.warrant the con-
, tinuation of monthly health education sessions on a year-round t

basis (at least in these two areas) since attendance during the
summer months exceeded the year]y average.

'Our summer evening educational sessions'for the migrants increased

Gc.ejek,

4,
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and multiplied this' year mai"' through the efforts: of two addi-
tional'healthedUcators who 4ve employed for the peak season.
Thirty-eight,,skssions were 11411 with a total attendance of'1,156.
Some topics inclUded in the.bessions we : general health, basic
nutrition,..` dental hygiene, saipation, isease prevention, safety,
physical fitness, and consumer'educatio . Educational sessions
and screenings for hypertension, diahe s, and tuarculosis were
also held.. Several Alm presentations and discussions were held
prihe-COlOrful history;, and cutlture of the Mexican-American people.
fine chairman of the Project,Palicy Board also made presentations

;familiarizing the migrants wiith4the existence of the' Board, as well
klts purpose and function: ci''

. k
,,

J, These even ng:Sepsioha during :Tune Julysand August were among the.
most rewar hg,of the year Tttem gran s are highly motivated,
a ntis to -e4x, and quick to, espond to'sincerity with sincerity. es

T,,,e times A*-_effOrt( spent wkthiheM se m to be doubly effective in
terms of mOdifOation of behtVior when this is economically and
caturalty.11le It should bekept in mind that all\the mi-.

grant educ9tional sessions and4linics were held at the end of a
day spent nderfhe broiling western KanSas sun - usually in a beet
,f,444,e ad. of a hoe-or Or_afifa. composed of unending rows

:e-, .4 -(

..--- Of m116 r6,,berOgued. The se'ss'ions, were held at places most con-,
, ...- -:---'1

',v,,enienttOr"tn4::people, such'uch,as the migrant camps in Ulysses and
. Johnson and;;; Sugar Motel inGoodland. Other sessions Were held

I.ll .

yr es, garages,'and,yards where it was convenient and
.-..

ispaci to accommodatg:a group. Some clinics and educe-s-,*5/?, '--
-tiona I.AA'S were held attthe Goodland Migrant Health Office,

..,.

The,evep g,.health edUcation.session which propced the most
visibWandliimediately tangible results was a seSsion'On sani-

,

tatiOn,and Creating.a healthY,environment in a migrant camp setting.
_

Tiilmi depicting migrants imprOVing their living conditions inspired_,,--,-r--, .,,,,-,

...
. ,.

day.
.

the fathitiea At Johnson's Akagi camp to organize.a clean-up and
., .

after -

noon
)t: 'Actually only,three hours of work on a Saturday after-

noon were heeded to produce remarkable reaults. Biweryolle;from

preschoal children to adultipitched in,to'help. It mould be im-
Possible 'to measure their _pride and satisfaction in a job well done.
Thls,does not mean that all problems we solved. There were still'
plumbing,and electrical problems and maTTrepairs.sneeded,on the
buildingS;_but while others were quibhlihg over who is responsible
fot the upkeep of the camp, the migyan e demonstrated their desire

(:thr setter living cOnditns and their bility to work together.

'Because of the lack'oI m grants in the Leoti area no health ed-
.

ucation activities were eld there this super. Jiowever, the lack
bf forMal'healfh educiti h sessions in the Sublette-Satanta area
fmaynot- .rtbe' attributecthe same cause. There are two main
reaeo,why it was not feasible or even possible to have Rvening
Seas/tins-in this are-A.') First, all, the people work in.the fields
much later than in2-thelother a s. It is' not at all, unusual for 100

13
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_ a family to be coming h me from thekfields et- 8:00 p.m. or 9:00
p.m. or even later. Sec ndly,.fttere is no central housihg such
as a'migrant camp. The families are scattered over two counties'.
This makes it almost an impossible request for them to travel to .

a central location late, at night after; a tiird day's work for a
meetipg, Possibly some compromise can be.'"Morked out for next
summer such ase few Sunday afternoon Or-evening sess on
while, thip summer the health-educator:attempted to'f

. Mean-
the gips ,

as best as possible through more Individual and family contacts,
more'home visits;.and individualized health education whenever.
opportunities for this were present.

. k
Perhaps the one area which received mast emphasis during the &Um-
mer health educatiokprogram was Ateventive dental hygiene.; The
twb most important points stressed were home care accordingto
the Bass technique afidimprdved eating habits, reerictingithe
consumptiOn-of refined sugars. Teaching was implemented b the,

v
us.of "The Toothkeeper" film and flip chart. Presentations were.
math, in the evening sessions and also.in'the migrant schools.
Limited follow-up lms done in the schools.bir the teaching staff

1*- andin f:amilies where there was special need by the health edu-
cators and the Ulysses program aide.

1 .

Theshopelor improvement lies with. the youth; and here wehm
barely touched the surface, except for what'is being done through
the Title I Migrant Schools. This summe s ifTerl sessions were

k
held for the young people on personal by se education,

e

' venereal dislpse, alcohol and drug abuse.
.

eyoung Chicanos
"are in purs it of a wider and fuller life. They don't want to
be ass' *lated or acculturated. They wantto,be,themselves; to
enjoy th ATOod and help eliminate the bad that is in this country,
the count where they were born, where they live, and where they
expect to (Ire." (Albert S. Herrera) '

Last year it was noted in. our report that our greatest deficien-
cies were the lack of sufficient bilingual staff and bilingual
films and other materials. During the.past year a bilingual-

: bicultural program aide and a bilingual nurse have been employed
for the 'Ulysses area:, During thesummer two additional health
educators Caere employed; one of whom is bilingual. More and e

better avdio-visual raids are available and accessible to the
staff. the project has purchased an additional seven films, five
of which are in Spanish. The.healih edification program benefits
in no small measure froth. insights and learning resulting from

attendance and sharing at the Texas Child Migrant Workshop hell
in the Rio Grande Valley annually. The program aide,land the

. health educator participated in this conference, October 10, 11,
and 12; 1974.,'

Although some definite advances have beenmade'in,,the areas of
bilingual staff and suitable bilingual teaching materials, we
cannot be content with this. Our goal-in health education 'is
for 100% bilingual staff and the best quality and sufficient

0 .

14

4



A Family Health Edition Se'ssions for Migrants

Month Location Sessions

May 1974 Ulysses 4
May .1974 Johnson 1

3

.

June 1974
,

Ulysses 4

June 1974 Johnson 3

June 1974 Gbodland 1

...-..., .

July 19 74 Ulysse6 8

July. 1974-- Johnson 3

July 1974 i Goodland 6
July 1974 'Kanorado 2

August 1974 Ulyises. .6

Totals All, Areas 38

4

Average attenflance at sessions was Windividuals.

e ,

44

Attendance

. 110

.27

103

97

-
50

4

203

112

203
.105

1461
1,156

Month

"Health Education Clas'ses
For Settled Migrants

And Seai6nal Farmworkers

Classes; Attendance

tr

Decembei 1973 5 30
January 1974 . 5 33
February 1974 5

V

43
March 19 74 5
April 1974 6 3
May 1974 7 5
June 1974 2

,July 1974 2
.

07
Auguit 1974 . 2 18
September 1974 5 27

-October 1974 8 31
November 1974 6. 52

: Totals , 58

Average classattendanee was 7 individuals.
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quantity of teaching materials. Other pressinglconce s are for
44 mot4O'health educatiOn opportunities geared toward" the youth and

fora continuation of the work preseritly. being done by , nutrition

program aides since funding for this, program will be restricted.
' to heavily populated metropolitan ateas' at. the end of /this fiscal

year. The program aides in Ulysses and, Garden City conduct the
:monthly.nutrition classes it,these areas September.throup May.
In addition, 'the program, aide in,Ulysses conducted monthly' classes
during the suwer months'as well as everalsessiops held at
Drakes Migrant Camp. The expanded Nutrition Program has served
areal need with migrant and other low-income families, and its
loss will be felt. 'Hopefully, when the time comes, we can help
tecarry pn and continue nutrition eduCation among the families
served by this program.

Regular ninthly group' meetings, are now being held in Goodlatia
and Kanorado, and much emphasis will be placed on developing.'
fundamental'health and nutrition concepts. Another area where
classei will be initiated in theliea; future is Kearny County.
Meanwhile, as health education is scarcely bqginning in some
loCalities, 'the ofd stomping grcilinds must not be neglected.

a
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IV. VISTA, HOUSING PROJECT r.

The western Kansas VISTA Housing. Project has been under the legal
auspices of the Western Kansas Migran'INHealthfSeqixe since August
1974. There are now 11 volunteers in western Kansas: Goodland (2);,_
Garden City (4); Ulysses (3); and Liberal (2). There are_plans to
assign volunteers to LeOti in the near future'when such a move seems

st

feasible.
:'.

The problem 'area the VISTA "propgses address is he complex
of concerns stemming'from thelack of adequate housing in western

..

_Kansas for persons at all income levels. Of course, most seriousl
affectedipy this shoriage are low and moderate income persons, e -: t

peciallyghetelderly and minority groups.. Most substandard housint
i-

iv"- is rental,, though many units owner occOpied. The market is a
sellers' cmarket; housing cods are largelYlgnored except for a new
co struc 0 The concept of tenants' rights hasyet to enter into

I'

the pu lic tonsciousness, and low-income owner - occupants usually can-

not meet e ,hcriteria for imprOvement loans_ established by con-

ventionarjending institutions. Therefore, in the four towns we serve,
20 to 30 percent of all hOUsing is- either deteriorating or dilapidated, f

and the majority of thesd_units are marketed at high rents ($85 to $125
per month); but.target pilOpulation members have no alternatives:

.

In Liberal, a town of about)15,000 inhabitants, nearly 25 per celit of
.

.
the town's' 4;615 dwelling Units are substandard. Most of the subT
otandarkhousing is fou9d In the,northeast-neighborho d (where vir--
tually,alloof the town't akproxiArkely 800 Masks liv Of roughly
600 units in the neighborhabout 400 are deterio atiAg or dilapi-
dated, according to data supplied by 1973 Liberal and VISTA housing
surveys. In Garden City comparable figures obtained out of 4,820
dwelling units (for a town of about 18,500) a littl more than 27 per
cent of the units are substandard, though of-those, fetier are dil pi-
dated. , In Goodland, a town-of abOUt 6,000'uut of). 97Y units ne ly

1/5th are substandard; inUlysses'(population,abou 5,000,) fully 3

\
t:of the town's 1,283 units are dilapidated or deter orating. (Figures

obtained through public And VISTA surveys.)
C) s.

Major causes of the problem include rapid expansion of population along
with industrial and agricultural development (oil, and gas field develop-
'.)11ent, light manufacturing, agribusiness) in the years 1950 to present.

. .

Liberal s population nearly doubled in the decade 19501.60;_,Garden City's
4

has increased by more than 50 per cent since 196b, for two examples.
,Agricultural migrants are settling down in the area becaUse of increased
mechanization. Inflation and tight money have Contributed significantly
to the discrepancy between housing needs and housing avatlability.
Local governments have not enforced 'building and health code require-.
merits for existirit housing and have not been attuned,to the needs of the
poor and,minority group members. The Kansas Alct Against Discrimination
is not enforced With regard to'housing (among/other things). In-ad-

dition;ithe 1973 moratorim -of most federal h6 'sing programs for low in-

.

7 1-ATrtet-L4-.).---6"e-"' .

18

00,2C



4

g

rt

/

1

,
'

, . % '

come people was a ctxcial development; and recent Wousing projects in<
.

this area have been aimed more at middle - income ra er than moderate
and low-income persons. -Among the major consequenc of the problem
is a meager rate of housing availability between 1. -and 4 per cent

-, in the region. tent is high, ak to'$125 per-month .Lr a substandard
two-bedroom house. Oonstructign and interest costs, together with ,

D
discriminatory lending practi4s, make Iwnershipofrinew homes im-
pos'sible for most low to moderyste-income persbns; similar high costs
make it'diffiCtilt for this incbte'group to buy-older:hdtes or renovate
their present shbstanaard living units, the high cl

i
t of labor and in-

terest and Scarcity of loans ,.for rehabilitation of liner-occupied sub-
standird units particularly affeotthe elderly.' ThAjemergence of ghetto-
like concentrations of heA4housing generate 'social problems such as
racial and ethnic tension, crime and delinquency and decay of family
°structure as middle-inCome families mdve from older neighborhoods into
new residentiarareas... Statistically,-fewer.than 5 per cent ofhomes .

,-
i Afor sale are,in the Under $ ;00Q range anyway.

.. ,

The overall goal,,of the ro' ksto_significan'tly,freduCe dillpidated
....,

P

housing and to,upgrade de eriorevirig housing in.Goodlana, Gegen City, ''.- . .

Ulysses, Liberal and posi1313, Leoti, through code enforc4ment. and re- ,

,location of low-income owner-occupants,(with locailtrecruited volunteer
task forces, low - interest guaranteed 'loans FmHA gillocal privet , .

business 'ndustrY; low -:cost building technique AO when po Ole 4i

through ew-co truction of dwellings for low;to moderlate income persons
FOr the rest we hope to have developed community auf eness of tenants'
needs so that housing and health code enfo %cement w 11 ecome'a really,
to have fostered community pride.w that neighborhood: autificatkm
becomes an Ori-going enterprise, to-have promoted long- planning in
such a way that private businessirecognizes its need tlt. deliver

. We'see'rbetter and more housing to insure cont'nued economic gr
T;--

+:the Project, moreover, as a vehic10-.,fo ihipiating diAlogue and col-
laboration between the poor and 1c.41 14oWer structure's, mans of con -'
solidating our communities

9 y.7t,
andchelpAdEthem use their resources for the

'good .s'

good ofo
all. .

''' f
'W I,

1

: . ..

In its present form the VISTA Project Proposal does not specifically-
address itself to the special needs5And concerns of the migrant fatilies
tend seasonal workeys of western Kansas with whOm VISTA Sponsor:Migrant
Health isiprimariconcerned. However, efforts are now un#erway of- I:
1,icially to modify the proposal so that VISTA will direct a significant,
portion of time and energy, to migrant and seasonal workers, especiiIIST
with regard to problems.of housing, heath and community relations.
As-it stands, theVISTA'Project effectively complements the work of
Migrant Health Service (as well as other local social service agencies-
SRSand the Settled-Out Migrant Program, for examples) as a logical and
,beneficial extension of Migrant Health's Community development and'

A

xeduCatiOnal services program. . ,

.
. ,

. ,

To achieve our goals and objectives the' VISTA volunteers in each project:,
site will help moderate and low-income persons mobilize local rsources
and form citizens' participation organizations to deal' with matters of
housing and community development. Alreadylunctioning WISTA generated

_Or

k.
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grass ropts Organizatio4s in-Liberal ends Garden City - the Concerned
Citizens Co4itiop (CCC) and Reform Our Community (ROC), respectively
are toe chief, instruments, of dialdguearid collaboration fOr the-re-
dfvelopment project. In coordination with these grasslitoots organ-
izations',. fbcal governments. and private' business, the VISTA volunteers
determine the, ektent of housing p*ob s.apd the special concerns of_
the target!popilation through such, me hanisms as door-to-door Surveys
and community meetings. It is necesi .ro design-a realistic yet
challenging.timp-phased workplan for each project site.

.3 'In Goo' land w have our rmost eeeft VISTA'recruitsi Kathleen Carey
and flarthaptersbn, why, are gfesefpyCootdinatiug,efforts with the )
GObdlancl City Administrator and grousing Irisl)ector i4 preparation for
anhexte0ivelopousing Survey .to identify housingaeedi. The survey

."';, fort ha ',been drafted and is now inimiriting..I$urveY completion j.s
'-pitojeCliedlor June 195., Kathy agd Martha. have nearly completed a .

.

.
housingdirectory in

4

which,they have listed' all rentat.units in GoOd-
, land *litH the' name and phone numbertof eaCh,landloAkanda description

.: 4 deach'unit., This Shbuld prove a treat' assist to;*m4derate, amOow-

. income pertponsseeking habitable living.guarters. -Ille GOodland VISTA.

vbluateers are 'also yorking.ith the ,City Attorney.to otganize.a" .

"rikunicipal.hoUsirig*dommittteto meet defined housing needs. As, wei,1

-.they are lendingassistance.ro the GoodlandlMinibterial\Alliance to
,compire aOilingual directory_ of 1ocalservices.: to the Sherman County
Day Care Center (largely aresult of the organiz-Ag efforts of VISTA-

' kerryfEarms who Preceded KaLWand Martha in coodland) to raise funds;
to families participating.inAthe Migrant Health WIC program to unde-
stand_ eligibility reguiremen4s and to select appropriate fobds in
16q 4;:gtocery stores; to thek,Goodland Recreation Commission as iollinteer.
drime*s of the tranvOrtation:lianfor the elderly: ' "--

ftt

We have four volunteers .in garden City, John and, 411 McC'ausland, Jan.

,

Sayer and Pam Vincent, who ar, *orktpg cloSely with ROC in the following
\concern areas: tenants' rights :.;--hoUsing rehatlilitation, community
development and loan guarantee. They offer'counseli4t to families and.
individu6ls involved in temant/landlordpegbtiaiiOns, especially eviction
cases. ''Many tenants kM Garden- City ,are Spanish-speaking Chicanos, so to

44 a domModatethe' anguage differences$ they are translating into Spanish
( 'th the help''0 thelnySseS VISTA's and local_voltinteerj) the Tenants'
Ri his andbook,'" riginally compiled by the VISTA) Topeka Legal Aid,

, So4iety Ijor diStribUtionin western Kansas. VISTA and ROC have com7
bined fcIces to help low-inqpme owner - occupants with home repair. 4Most
recently they assisted Merced,Aguileras, 78, and cis 76 year old wife,
Josefinareplace their .70 year Old wood-burnitg stove with two modern
natural `gas heating, units. The codple hasattempted forrsome three
years't4,Ourchase a gas stove. Although other organizations had be-
gun aSS4Stance, nothing was completed until :the.Aguilerars approached
(ROC, Which raised the necessary WO thtough(comMumity conttibutions
-and adviSO the mainly Spanish-speaking couple on. technical matters.
The VISTA volunteers in Garden- City are particUlarly interested in
informing law-income residel4s.(ap.wel,l,,as the general pdblic) about
the "citizeAs' Tarticipation"requirement of the Housing and Community

4 , 1
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i pment Act,Of 1974, since Garden= City is the only commun
'in e western Kansas region with a real chance of setting C.D. "hold
4 s" funds; workshops and public bearings have been coordinated

Oh R C and the city administrators. ROC just,tecentlY announced its
I I

enciOrsemept of a proposal thatC.D. monies be,used to establish-a loan-
!. interest revolving rehabilitation loan fund for low-income home-owners

= .

-of subltandarddWellings. Finally VISTA and ROC'are conducting an
outrekh*program to acquaint the, local "pOWer establishmen't" and upper:
income community with project goals and objectives, seeking moral and .

finahclalTsupport, particularly in the form of a.lobalbefinanced loan
. :guarantee fund*for.qhighk" home oiership and rehabilitation loans.

Sinte 401974, VISTA am Vincent has.been chiefly responsible for coor-
dina eEl Periadico lingde, a bilingual newspaper with copy in both
Spani and English compl.lc'd specifically with the bi-.cultural population
of w ern Kansas in mirtd.1 EVB wasi init lly.inspired by VISTA LaUrie

.

Eagereho'nearly single havledly her first issue in,April :
t

1974. E#B has proved a veer successful mechanism for surmounting cul-
taral,and linguistic in western Kansas between the predominant
Anglo population and the sizableChicano population (including both ...

'permanent residents and agricultural/industrial migrants)., EPB has
beeea valuable t ssisting the VISTA's in Western Kansas with their
or6nizing efforts, articularly in the atlas of houiing, apmmunity
development and t;%a h education. EPB, is self-supporting solely by
local advertisii)s d donations. They 2,500 copies of each 8. -page monthly

issue are printed y the Garden City Telegram and distrib4ed by VISTA's
r

and local volUnteers free of charge to the public. .
,

pVISTA volunteers Sue Bell, Jan Peterson and Nancy Schmalbeck have also
''concentrated their effbrts on matters of housing and community develop-
rAelit in Ulysses. Statistics gathered in a VISTA housing study contributed
cto a decision made by,Ulcsses city administrators to build a 54-unit.
;housing project scheduled for completion by mid-summer 1975. The VISTAs ',.

1
r hope td devise a redevelopment plan for moderate and low-income families
as housing is vacated by middle-income families relocated to the new
project. In the meantime efforts are being made to-compile a housing
dlqctory with a listing of all rentals in Ulysses14: Sue, Jan and Nancy .

have initiated a youth employment service, the purP3pe being to co-
ordinate the needs of both_possible employers and interested high school

.

students. 'Thy Ob pOsitions involved range from 'SEead ..part-time.

Attempts are: made to establish a summer program:4n which high schoolli
employment with local'businesses to "occasional odd jo in private homes.

ik.

studtntq.,-peeking vaestion employment will be paid ,o. ably with city and/or
private' business funding, to work on limited housing r ftbilitatibn tasks
(e.g. interior and exterior painting, roofing, light bollstruction) under
experienced supervision for low-income elderbehomerwners. The ,

1 .

.

Ulysses VISTA team has also devoted much time an& enAgy td a local anult
bilingual education night clas6 program, working closely ° with Jcie blivas

. of the Ulysses Office of Mexican-American'Ministries: , ' ' .. . ,

'-'
.

.

In Liberals VISTA volunteers MarshiThower and:Ned Murray have devot d
.. .

4
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much of their attention to the development of the Concerned Citizens
.4doalition as an independent, self-determiding graas roots citizens'
,partiapatirorganization and-to the fulfillment of the terms of

the Liberal Housing Redevelopment Proposal. The CCC has acquired

a private iberal attorney _to provide esgary, legal services for °

incorporation for '$175 including tax negotia .is with IRS, and CCC

,committees are involved with.a fund raising camp and a membership
drive. The.LHRP was deaigned.in a coorclimated effor by the 1973 .

Liberal VISTA team,-Kansas LHPR Housing S ecialistEver tt Tomlin
and the CCC tp establish a course of act' nithe community' ight pursue
to meet defined needs, which consist of upgrading substaddard housing
and providing additional housing f,or a potentially expansive pOpulation.
In the form of a petition signed by over 300 northeast neighborhood
residents, the following request was made of the city.: that the
Liberal Public HousineAuthority rent 25 uni,Es of the Section 23 Leased'
Housilig Project (Parklane Towers) now under, construction t 'applicants

from-the,northeast neighborhood who demOnstrate the g6atedt need in

aW
A terms of their present housing conditiOns and financial status. The.144t

s which are vacated by these applicants should then be processed
e Uniform Building Code if warranted. A comprehensive VISTA/CCC.

!
campai resulted its 35 target applicants being accepted for occupancy.
,Plans are now in the making to proceed with a 4-ep follow-up effort
to: encourage more elderly and disabled persons to apply lor the many

't! .unfilled units'clesignated for them; promote a second-hand furniture drive
to assist needy personsGoving to Parklane Towers due to open on March 1,
provide general'counseling for relocaEed families moiing into ,a different
physical living environment than they'have known before; andencourage

1
'the city to continue with their agreement to enforce building add health
codes.On vacated units if warranted. The Liberal'VISTA's haysvalso
worker, on several auxiliary projects throughoie gt,the year including a '1

Jf
summer recreation program for the children in ehe northeast neighborhood,

4

several.heighborhood clean-up campaigns and'a:fiuman Resources.Development

porkshop
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V. 'NURSING SERVICES 0

r

Last summer arrived withOts familiar It14, days, and so did,the migrant
families.

Home contacts were made by, the sproject..staff tp inform the families'of
, .,

the services that were ayailabla.tethem through the project.

With a sub office in Ulysses the project nursing staff has increased
to three registered nurses,-twb of whom are bi-.:,lingual. Nursing skids
also have increased. ', .

, -,
All three

.

nqrses in he p alect,have received necessary training to'slo
.

,.. physical assessments on chifdren and adults. ,

The training sessiplig are coordinated .by the Bureau of Maternal and
Child Health, Kansas.State Department of Health and Environment. The
physical assessment program available to the project nurses is conducted
in. foym of workshops which include lectures, groqp discussions, dem-

,

onttrations, and practicum.

The-Physical assessment program ig divided into our phases. The nurses
in the project have had three phases and are in the process of phase
four.

Phase
Part I
Screening skills 6-6 years of age
*Evaluation criteria
Referral techniques

. F
.. Part di

* 1(
e

Growth and development
y. Family dynamics'

.

Ppsitive healthmafntenpce
t . 'Nursing role ,

,r
.

,

1 ,. 4

Thase.II
,Eart I
Screening skilli'6 12 years of age
Appraisal skills,
Nursing action
Professional referrals

Part II
Interizersonal relationships
Identifying family needs
Intervention skills
Motivation 'skills

1

23

ku

it

't

ts

r '

o



a

,

7"

lt

, ,
phase fII

' 'Part I

Screening skills Z1 years.of
Assessment proceaS
Nursing diagnosis
iealth care follow'through

Part II t

Identifying specific health
Personal-- need -Oi.ien0d

Counse4ng.he,lPjprogriMs'

d '
Phase IV

Part I.

FAmily assea00ihts,
Nursing,diagn4sia'

COuneVling
Gettine,,,th'e ost out of life

I

eA
1 4,1

agi-through adulthood

*!'

needs
-fl

age,and developmdnt,sequenpe,

I °
,AreP

Par yIIc I ': '
....;:

I,

i .

The growing, - the years -Of integratiOn; )ielertr,cyf
,, -,,-

_fillment. .--,::. 4:-
....

.
.

of'
.

. ,
, ._. . ,,,,t r ,

Physical alsessmenea4OU' 664 children. were conducted in migrant
Head'Stara: schools 'arid within -thet:ptojec* olinics,.

o

Tbe soreeningtoblaused are:,

Hearing' Screening c'.
Per audiometers inUhich elee,Kicalsly
by wires to a r4ceiiier applied4o*
and,piec4 of sound can be alteted 4*d

P%.
,

z,

-,.' c'.: .

.
,.-

Th0,t#P4'4e within whiCh.anrobj0tOn,be. seen ,while the,eyereMains ,
.. fificed, qn some point

v- 1

using Suelien'IscAle 20,or
-.I

10...ofeetiquivalen6..1.,,-i.
2, i ? 't, wry

.

produced sounds are conveyed
subjectla ear. Intensity.

indicated on' dials.

, .

Vision Screening

Urinalysis..
. ."

Using'Reagent Str40'testIffor Phi- protein,

.
and'blood:in,urine,:fr , 1: 1

. . ,

Hemoglobin
. 1

Test'done with Ohe use of hemoglobin meter whidh'determinsogount
of hemoglobin in the blood.. '

.. ,.

Physicals , % -q , .. ,

'Examination of ears, nose and thioats Iiistenlng to Iun

heart sounds --- palpation oViEdn'theni Atn: .

t

t i
t l'
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.I.mmuniiations historinwere taken and immunizations given as rec-
aammen eeh _y immunizations schedule of Kansas -State Department df ;.

Healfh.and.Environment.

Vaccine available:
DPT - (diphtheria, i'pertussis anc tetanus)'

TD ,1(teAnus'and diphth4ria)
.0raf'Polio "(trivalent)

Measles (rubeola)
Rubella (German measles).
Mumps (was not available last year)

fowth and development
Screening test ,and use
Height and weights- are'

is screened with the use pf Denver bevelopmeAntal

of Growth, Development and Elan GuideOharts.
taken and compared 'to measurement charts.

Any.abnormal.findings found after screening are referred to a physican
or specialist. ,

,physical examinations, were also done by the physicians within the
project area.

s

Althbugh the nurses in the project have had phase II and phase ;II,
most pelvic'examinations are still done by the physicians in the
project aree. There three family planning clinics in the project

starea ,and one in a n

or do the pap smear
examinations and pre

The family planning
and:Child'Iftsith, Kan

A family planning services for the, project were primarily protride
' through the family planning clinics. In project areas where there

is no famil.y.planning seprice the women afe referred to the Ohysicans.
A total df 75 lmmen received famiLy planning services through the
ptojett.

ighbo

alo

ing county where the project nurses ass'
with contraceptive counseling, breas
esting.ancy

nics.are sponsored by the Bureau ofsMaternal
s State Department of Health and Enviid Tit%

1

ri

,' . .. f

-.- .

The most ptevelent4ealO problems seen this year were the commun cable
.-

'diieases:-_Eink eYe', rinelorm, skin infections, athlete's-foot and .

-diarrhealdisease. Upper respiratory infections, Hetpes Simplex, and
,.___2_1__aame chirdhood diseases were also diagnosed. One of the biggest problems'

in all the:areas was that of pediculosis. Si X cases of active tuber-
, culosis were.diagnosed and'treated.' A special thanks to all the physicans

. ,

whomade time to see theAigrant_famiLies. A big smile and'thanke to the

dentists, and iat'but not leaqt to the nurses in the physicians' offices,
counrYldepartments, and migrant thank you.

.- .0 'V

County Nurses
'Grant County
Finney bounty,
'Kearny County
Sherman 'County

Stanton County.

'a

* 25
rb,,1i 2 I-4

Jerri Menzi, R.N. 1',

Carolyn Davis:veR.N. 4
Claire Fawcett, R.N.

''Joan Hoffman, R..Nr

* ' AargaFet"Bartel, R.N..

i

t
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Migrant Schools
.1Tinney1 ounEr Lupe Lopez, R.N.
-SKEripan ounty..., Ploriene Whisnent,
Cheyenne County A Jean Millet, R.N.

R.N.

;.17'
Since 'Hapk613:Yand Wichita counties have no county nurses, the prb.ec
nurses(spMas much time as'Termitted in these'counties.

A monthly immunization clinic, is hetid in teoti. Where there is a
county nurse,the migrant:familiesare encouraged to attend .their
immunization Clinics:

Tlle nurses in the project also attended` workshops on*lung and he'ar.te;
diTeases, sickle cell, hearing conservation,family planning, -and
the Nursing Leadership Conference. The nurses also are actiyeineMbe-
of.kansas Public Health AssoCiation and the American 'Nurses Associatiiirp.&_;

t'l
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GOODLAND AREA -- NORTHWEST KANSAS

/°.
This area did not have quite af large a number of migrant as last

year. Most of the families hal. arrived by the last of May. Many

home visits were made to inform the silies of the migrant clinic
and services that we had to offer. ,Histories were gathered on new
families and updated for families who had returned again for another

year.

Contact was made with the area doctors, county health nurses,, school
nurses, and-dentists. Contact was also madebross the:-State line''
with Nancy Monroe, the Kit Carson County Nurse for,transfer of infor-
mation and coordi4tion of care.

7

.,P
Nursing assessment and screening was done in the three migrant schools.' -f,'

jach child was given a physical examination, including height, weight, 'V'

urine analysis, hemoglobin, vision and hearing. T. B. skin testing
and review immunization histories were done. LaDonna.Kolman,- R.N.,

, with the assistance of ayle Turner, a student nurse Working for the

project for the summer did thipphysic4s in Sharon Springs. Floriene

Whisnant, Rai:, who was employed by the,Goodland Migrant School'did
the physicals in GoOdland. In St. Francis, Jean Miller"Cheyenne
County Nurse took careof the physicals on the children- there. Any

. abnormalities or questionable findings were referred to local doctors.
Home visits were made to:those families o 'explain the findings and
monitor treatment. A

One
i
of the problemsfound during the screening at the migrant school

Nin Sharon Springs was in a multiple family unit, in which all the ' .

children had impetigo and the family refused medical care for reli-

giou'reasons. Thli three year old-child's feet were so infected that

he could mot walk. A home visit was made to convince the fern* to
take the thld to a doctor, but we were unsuccessful. On ,therilTxt

attempt toAtisit they had left the area..
-

5rSpecial cliinlcs were planned and held with the health educator and
,nurse. Sonle '9f ,the clinics consisted of: screening for hypertension,

anemia, diabets and tuberculosis. Programs_ were held once a weeke-7-

\for the chirdr41. These were held in the evenings at the office,
To:74th films being shown. These .films .consisted of topics sue as

° .

.40. to WoMen";%uBoy toMan",.-hygiene, etc. Refreshments were
served. These tuthed out to be a great success as did the clinics
for the dults. Several multi - phasic screening clinics were also
held.

The immunization clinics are staffet jointly by.the Sherman County41

Health\DeaPtmnt and the project. Joan Hoffman; County Health
Yurse helps ath,these clinics. Findings Altem',.to indicate that

Pm younger mothers are more, concerned abqlt keeping up the immu-
nizat4onion,their thildren than the older mothers. ,

(
'''''('...;:sz,.
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':With the new WIC Program starting we will be'doing physicals on the
,';'pregnant women,:infants, and children. This will also help detect

any early potenekal problems. As Cline goes along we plan on doing
physicals ontheJolder children

Family PlanningClinics have been 4t,arted and sponsored by the Sherman
County Health Department since -August. The number of migrant or sea-
sonal. wqrker(s attending these clinics ranges from 5G to 75%. These

conSig'7of an edudatioehlpiOgram telling about the different
birth control methods, the impprtance of a pelvic examination with a
pap. smear and self.breast examination monthly. When requested a
pelVic examination,' pap smear and,breast examination is done.

We hope to Cokinue and improve our tapPOlt with the migrant people.
SP that we Aar be more effective in teaching them proper and pre-
Ventative care via education -and clinics. Awareness' and understanding
of one's own health problems is a fundamental ingredient of prevention
and correction of a given condition. The, people seem very eager and
willing to leaxp.
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LAKIN MIGRANT SCHOOL HEALTH SUMMARY 1974.

Home visits were made to approximately twenty-eight families during
the last week in May. Several families had already moved in from
Texas and OklahOma. Mr. Frank Tamez, home coordinator for the Lakin
Migrant Program)accodpanied me ari4 health histories were compiled.
Most of the families were anxious to enroll their children in the
.program. Immunizations were discussed and it was noted that most of
the children had received their immunization in previous programs or
health departments. Family planning was also discussed with several
families and they were informed of the services available by the
state and local health departdents. Information concerning hospital
and medical benefits was also made known to these people.

The housing was found to be adequate and clean. Very few sanitation
problems were noted., .1

Migrant school,started on June third in the Lakin Grade School building
with.an average of eighty-five students enrolled.

Height and weight were done and recorded during the first few days and
most were found to be within ,normal range for their age group. Each
child was furnished with a health kit consiiting of soap, toothbrush,
paste and comb. Towels and washcloths were furnjothed daily by the
sdhool. Students showered and shampooed their hair daily.

Dental screening was 'under the, supervision of Jon Wheat, D.D.
Lakin. A total of seventy -nine students were checked and it
that 49 %- of the students, tee0 the ked were without caries,
students received fluoride treatm nt. Dental work needed by

S., of
was found
All
the dhildren

was `completed.

Vision screening.using atnell Chart revealed that. fOurteen students
were in need of referral. AppOintments were made with an -Optometrist
and nine were fitted wit'dorrective:lenses. This expense was assumed
by the school.

Hearing tests were done by using Maico Audiometer 'and all students
.- were checkedlPith the exception of three years olds. No hearing

problems were evident.

Hemoglobins and urinalysis were also done on all students. It-was

found that .057% of the studefee' checked were fOund to have hemoglbbins
loWer than 12 grams. No anemia was found. Daily hematinic program
was introduced to these students. '

Denver' Development Screening Tests were done on children from age
three to five years of age. With the exception of a few, all performed
fairly well. I feel that once this test is offered in Spanish.the..
children will do much better; ,

1W.
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ear

Complete physical-assessments were also done on_all studentS. Con-

ditions found were enlarged tonsils, cerunen in ears, post nasal
discharge, and several_ infected ear lobes due,to parlier piercing.
One child-had fluid on the tympanic membrane and ,4,as referred for

treatment. Several also suffered from TAtsopharangytis and were

treated by the local physician. Several Inurieis were sustained
including, sprains and lacerations; and ehese verewalso referred for

trtreatment.
,.

°

Migrant families also were treated by referral
,

to the local doctor.

In summary, thirty-sixfamilies participatekin the ptogram. The

program help the students and I feel that they will benefit from

li
their varied xperiences. In general, the health problems were few
and, this is partially due to the parents being aware of the importance
of healthful living and good health practices.

The entire progra.m,was most successfdl and I feel it was a privilege

to have been part of it.

<

30 r

1k f n 3-2

A

Claire Fawcett, R.N.

lt

*iirvro,
-

O

.



N
a
m
e
 
o
f

-
N
U
R
S
I
N
G
 
S
E
R
V
I
C
E
S
 
S
U
M
M
A
R
Y

M
I
G
R
A
N
T
 
S
C
H
O
O
L
S

1
9
7
4

'

C
o
u
n
t
y

H
e
a
r
i
n
g
'

S
n
e
l
l
e
n

I
m
m
u
n
i
z
a
-

P
h
y
s
i
c
a
l
s

T
B

U
A

H
g
b

S
c
r
e
e
n
i
n
g
,

V
i
s
i
o
n

t
i
o
n
s

'

S
c
r
e
e
n
i
n
g

S
c
r
e
e
n
i
n
g

c
r
e
e

i
n
g

c
d

1
-
1 0

R
f 0 E
I

R
S 0 E
I

C
d 0

R
f 0

.
0

G
a
r
d
e
n
 
C
i
t
y

.
t
.
.

F
i
n
n
e
y Z
.

7
5

0
7
5

1
1

*
N
A

*
N
A

.

6
0

1
2
7

1
6
0

1
6
0

L
a
k
i
n

'

K
e
a
r
n
y

8
5

0
8
5

1
4

2
5

.
N
O

8
5

-
5 ,
 
.

.
,
.
.
.

8
5

0
8
5

0
8
5

0

L
e
o
t
i
 
-

W
i
c
h
i
t
a

4
.
.
2
3

0
2
6

'

3
8

0
2
9

3
2
0

2
3
3

2
3
9

1

G
o
o
d
l
a
n
d

-

S
h
e
r
m
a
n

1
3
0

2
1
3
1

1
0

.

0
1
2
0

3
1
4
5

'

3
1
1
0

0
1
1
0

.

1

-

.
.

U
l
y
s
s
e
s

G
r
a
n
t

5
2

-
5

7
7

5

.

1
0

0
7
2

2
3
4

'

3
7
9

'

0
7
5

.
0

.
.
.
.
.
-
-

A

4
1
.
1

S
u
b
l
e
t
t
e

-
-
-
-
.
.

.
.
i
t
-

H
a
s
k
e
l
l

.

4
7

1
5
4

3
1
2
-

, 0
8
3

.

5
1
1

0
-

.
.

.
8
3

0
9
0

3

S
h
a
r
o
n
 
S
p
r
i
n
g
s

W
a
l
l
a
c
e

1
8
9

0
1
8
9

f
t
.

*
-
.
1
5
0

.
0

3
7

2
9
8

1
i

?

8
3

"I
C

S
t
.
 
F
r
a
n
c
i
s
 
-

C
h
e
y
e
n
e

2
2

0
2
2

2
2
5

.
0

2
3

1
2
5
-

2
3

2
3

1

T
O
T
A
L
S

.

6
2
3

8
6
5
9

4
3

_

7
0

'
0

6
2
2

Z
-

2
0

3
8
4

1
6

5
7
0

4

,

5
6
5

2
3

t
.

.

,
*
 
G
i
v
e
n
 
a
t
 
l
o
c
a
l
 
c
l
i
n
i
c
s
,
.
 
c
o
u
n
t
 
i
n
c
l
u
d
e
d
 
u
n
d
e
r
 
i
m
m
u
n
i
z
a
t
i
o
n
s
 
p
r
o
v
i
d
e
d

*
 
I
n
f
o
r
m
a
t
i
o
n
 
n
o
t
 
a
v
a
i
l
a
b
l
e

.



VI. MEDICAL AND DENTAL SERVICES

Medical services include a full spectrum of outpatfe t services.
such as clinip, office calls in physicians' offices emergency
room treatment, X-rays, lab work and other ancillary, services.
The project.reimburses physicians on .a fee for service basks on
an hourly rate. No physicians are employed ,by the roject.

.

No family clinics were held in 1974.,.The primary factor preve ting
the scheduling of clinics is an area-wide manpowerishortage. Tn

addition to the general shortage three counties ha no fulltime
physician residing in the county 't the beginning Of the peak season.
A fpurth county was'without any p,ysician for'nea ten_months
durq.ng 1973 an& 1974. ,

The lack of physicians has been /a chronic proble for western Kansas.
This ilespeciatlx true for the smaller counties. Kearny, Stanton,
and Wichita counties for exampl have.experienc d a rapidturn-over
of physicians and, ave at seve al times found t emselves without
any physician for'periods:ofcja few months to n rly:a-year. This
situation has compoundetEhe b iderCof physicians in adjoining coon-
ties who were already overloa ed.

. .

,;.t 1

Although no evening cilinicSfwpre held, most p' sicians te very
cooperative about seeing migrant patients durd g off?.ce,hour4 which
in some communities extend into the early evening. ?

Physical assessments were p ovided for 622 children enroll eA in
area Title L Migrant 'Educatp.on Programs. In addition to thi° phys,

ical examination children re also screened for vision; heating,

and dental problems as wet as hemoglobin deficiencies andurine
abnormalities. Additional/ y 83peksons received WIC-evaluations
and 47 persons attended hylierteneion screening 'clinics. In add-

ition to the clinic-serviAes 1318 other outpatient services were
.provided as follows:

..

.

Office calls. 837

Emergency roo 127

X-rays . 83

Lab work..., ...: 271
:4

Total cost for 1987 outpatient services were $17,080.00.

Dental surveys were conducted an early June by area dentists at
each of the*Title I Migrant Programs. A'total of 654 children

, were examin6i. 7
.

.

Many of the children.came from areas in Texas where the fluoride
content 'of thg water is naturally high. Many communities in
western Kansas have nearly ideal: fluoride levels in their water

. supplies. Children who have received dental
f

services from the
,

. ..
\ .
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project in the past usually require minimal treatment when returning
to the .area. Due to a large number of families comingtto the area
for the first time the'number of those requiring treatment was high.

'4 ,

Dental providers for the program were:

Lakfn
Johnson, Ulysses
Leoti .

Garden City, SublAte

Dr. Jon Wheat
Dr. Lewis ,calmer
Dr. Cherles Purma
Dr. Michael Harris
Dr. John Meschkel.

Dr. Dennikkolieons.
Dr. J. L!lerAion
Dr. N. R. Hirsch
DrrF. N. Haberbosch

Goodlarid, Sharon Springs...

St. Francis

?
During the past year 382 cbildren received restorative dental ser -1
vices through 6he.Project., This is nearly identical to the number
receiving such, services in 1973. Of the 40childreri needing treat-
ment 372 had elk]. necessary work completed before'llving the area.'
An:additional'ten were partially completed and 25 "escaped" before
treatment could be initiated. In.S\ummary 91.4% of the children .

needing trea,traht, had their work coiiipleted. There were 18 adults
treated on'd&V. mertency basis requiring 54 fillings, one crown and
ten extr In total the project provided 1088 fillings, 92
crowns an xtractions.' Intnddition ten space maintainers, nine
corrective p.liances, and one partial were provided.

The number of fillings provided this year was 90 less than those
reqUired_tn 1973, Conversely 52 more extractions and 35 more
crowns were indicated. However, it should be noted that 20 of
the above extractfons were necessary to correct over-crowding
problems.

4In addition to the restOrative'nnecoerective services already
'reviewed the following preventative services were provided.

Prophylaxis 257

Fissure Sealant 24
,'

Cavitron 38 4

Fluoride Treatment 120 111,

,

\

,., ,

' ..

Total cost for the dental program was '$17,313.41 or an average'of
38.81 per person receiving services.

The project provides much of tie transportation for the children
from the Title I centers to the Aentists' offices. Project staff
frovided all necessary transportation for the children in the
Sublette (including Satanta and Copeland), Johnson, and Ulysses
areas' In the remainder of the communities Title' I staff.provided
the ransportation. A humbr of parents also provided transportation.

4,
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At this writing a dentisOnew ,to the, area is about to open offices
in Sublette. The staff gleefully, 'logics forward to a summer when
Sublette area children not have fio be transported.to Garden
City 37 miles. away. Be-sides he staff' time involved in trans-

/

porting children considerable hours are spent keeping the lines of
communication open regarding each Child's individual treatment ,plan.
It is vital thdt parents understand their children's problems, what'
needs to k)e done and why. Because of 'our efforts in this area very
few misunderstandings occur, and most parents are eager to cooperate.
Dental education efforts of the staff and 'dental providers increased
during the past year. With the help of additional. summer staff
dental education presentations were made at all Title I programs In

,

the area. The Bass technique was used which stresses flossing in
addition to a modified brus,hing method. ". School aides, and teachers

:!cooperated in stressing pl-tj.s' method between staff visits. The staff
has also emphasized this, method with parent grOups and will provide
follow=upin,the coming 34a is our, hope that ,this method will
reduce the dental caries e both children and adults in116.
the future.
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PREVENT DENTAL SERVICES SUMMARY

Cavitron Prophy Fissure , Fluor; de

Sealant , Treatment
o

16

Sublette 24

Lakin 73

Garden City 45

Johnson 14 32

Ulysses 24 . 67

,

040GRAND TOTALS 38

, 4

38

0 (138

72

7

5

19 it 3

,24. 120

14

31
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SUMMARY OF CHILDREN'S DENTAL SERVICES
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$400 000 b.
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Garden City
t

54 54
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3 '

\

94.7%

.

Goodland 114 5_2 46 % 13
\.:.

77.9%

Johnson 48'
0

46
.

40 1 5
r

' 86.034

Lakin 87 37 37 ,,. 100%

Leoti ', .. 25 16 16 ,. ^

.

100%

St.Fran'cis 12 7, . 6 1

v

85.7%

Sharon Springs 87 39 35 4 89.7%

!,ublette 11,,_ '54 , 51

1

3 94.4%

Ulysses 115 95 90 2 , 94.770 .

TOTALS 654 407 37

39-

0 3

10 , 25 91.4%
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V;I. HOSkTALIERVICES

Inpatient .services hav

seven years. Continuit
major problem for .most

V

been provided by tne*
projev for the past'

in funding for this servic,e has been a
f the years this service has been available.

Migrant Health ProgramJfreezes compounded with soaring hospital costs
have resulted in lapses in hospital services In most instances the
project-w4s ablebto "bail-Out" with funds from other 'federal, sonrcet

"Ole-project has agreements with 20 area and regional hospitals. Sev-
eral agreements have never been utilized because migrants are Bot
employed in the conntiesinvolved Originally agreements were solic-
ited with hospitals in non-migint cooties anticipating possible
future trends,whichnever materialized. Most af the 72 Patie uti-
lizing inpatient service last year were hospitalized at.five are
hospitas in Garden:City,: Goodland, Lakin, Tribune and Ulysses.

The Project.is'aulhorized-by federal guidelines to pay a maximum of,
6170 of hospital charges and4100% of physician fees. In a number of
cases the patient elects O'fay more than the 39% he is required to
pay and May pay some of the physician's fee as well. The staff en-
courages the patient to pay whatever his individual situation,will
allow. Most families do endeavor to pay most or all of, the 1970 the
project cannot pick up. Some do not and such action dcies not endear
the proje6t;,,,,to area hospitals. However, relationship betWeen the
project and-area Inasi3itals in general is Zy good. .,

%
,

4 .

The project endeaVors to identify and utilize other'sources of pay -
ment whenever possible. Medicaid

3
and workmen's compensation are used

frequently. However, income guidelines and spend-downs for families'
w ase\cnjs 1)afile the often vie-to, makeMi.dicaid a valid. re-

f

income
snrce for, only0thet t'destitut

e mare
the e
services nor Med

,such a patient pr
hgssles.

rvicps for the'illeg41 alien continues to plague
ial at.ien is eligible Nleither for mtgrant health

y.il Wyices. Coupled wilth his language problem
c*res services With difficulty and a multiaide of

.

Sincettne last projeCt report the
)
'Reject assisted with payment of

72 hospital epiSodes., Totals cost to the project was $21,059.48.
The tof4en#kber of days was.229..The average number of days per

_patient was 3:16.-- Theaverage colt to the project per H8iPitat:
'daywas $91.96 The average,costiper patient, episode was $292.49.

The following indicates trends in the project inpatient program
in recent' years. , .

No. of patients
No of Hospital' Days

Coat per Day
Bost per Episode $210.29 $20.91

1970 1971

117 141

, 499, .578

$49.45 %' $52.3

' Average 64s/atient 4.25 ° 4.1
Total. Cost- $24,6Q4 $301259

.40

0

1972 1973 ' 1974

. '119 86 72

465 368 229

Vr"

si
O

$63.94

$249,88
3.9

$29,736

'W:80
$290:93

4%3
25,020

$91.96

$292.49
3.18'

$21,059

.
,

.1



Several trends seem-to be evident. The cost per day has ri -t a

'steady sand sometimes alarming rate; The number ofpatients needing
.services has declined,as has the number of days per patient-efasOile \ 1,

The combination of these factoes.has resulted in-holding the line .

o on. costs to the project and even a reduction in 'final, costs in the

past two years. 4,4,0 /

.

. . t

-. I .

In 1974 36 of the 72,patient episodel- were for term deliveries or care
of .the 'newborn. This comiiares.to 48 in 1973 and 55 in 1972. 'Expenses
for complication's of pregnancy usually'follow closebehind,iexpenses. .

forkleliveries and the newborn. In 1974,expefises for complications of
pregnancy exceeded expenses for deliveries. "However nearly half of the
expenses for the former were incurred for one patient who experienced a
ruptured uterus prtor,to the ''date she scheduled Tor )a C-section.

-,

f

Much progress his been made in providing preven tatiy ,care at the project
tlievel. Early diagnosis and treatment have been a si icant factor in
,.teducing the number of days per patient, episode. Chang ng attitudes
have also been a'kactor,in shorteTi hospital stays. Changing attitudes

.

c , -

.
, trard family planningshaveoresulted in fewer Tatient episodes.-

'
.

W e are hopeful that recent trends will enable us to hold the 141pe on

' total inpatient cost td the project despite rising hospital care expenses.
\.

ri/
I

I
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VIII. THE PROJECT POLICY BOARD

9 ,

The Project Policy Board has been'meeting monthly since December 1972.

°Prior to that time ansadvisony board composed of appointed members
.

.

met for two years. ..

,

.,,

The first elections to elect Policy Bdard embers edere held in August

.... 1972. Since that' time elections have tak place annually. ,Federal

guidelines state that board members can be elected forgonly a one

year term. ,They can serve successive terms,,however. Guidelines

, further stipulate that no less than.51% of the board members must be ,

elected6by he people being served. The remainder of the board, can

be appointed. --" ;
.

The element of consumer participation is critical to any viable servile.

Perhaps the history of the Project Policy Board could best be summed '

up in the phrase "we didn't say it wquld be easy, We said it's "essen-

tial." Except for the winter months mdkt migrants and seasonal farm

workers put in exceptionally long hours often worki,p.g till dark. Most

work -six days a week and many work seven. It is no small sacrifice'for.

. a person to give up a,signiiicant portion of his spare time no matter
. i

how important the cause. ,.
,

.i..1, .

Board, meetings are usually held on thel first Sunday, of the month in

.Leoti Which/is the most Central communny to the :project area. Ei4c-

tions were 'held in September this.palst year as the by=laws- Specify!

that the terms of board members begin,ifl OctOber. Elections' took :4

place in the evening for the most part although one was held on a ,I,

Sunday. Two board members and two alternates were eltcted from each

of the following areas which include adjo4ingcounties: Garden City,

i Goddlan, Leoti and Ulysses, A Ulysses deiltist serves as 'a consultant
,

board member. The board lacks a medicalkOnsultantt this .time.
7t., k, ..,"cf,i.0,

When board'yacancies occur due to members 1.e fling the pr ect area or

not,being,able to serve for other reasons, Ae1lacements e. appointed..

Appointed members cannot exceed 49%, so should the turnover he excessive

,a special elAtion will be necessary.

The specific functions of the board as outlined in the May 1973 regu-

lations and grogram Guidelines, Health Services for Domestic Agricul-

tural Migrant's follow.
t

Functions of the Board:

a. The hoard shall have the authority to establish; amend, and

.
revise general policy to include, but not limited to the

following:,

1)/.4EStaiiiishing personnel policies' which ipq3ilde recruitment,
election and dismissal, qualifications, salary and ben-

efits and grievance procedures.

43
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Z) Selecting and el...laminating health, care services.

3)% Creating criteriefor services eligibility' and developing
fee schedules' as appropriate:

4) Establishing hours and locatfons of service.

5) Setting priorities', for allocation of project funds among
services.

1'

4 .6) 'EstablOhing methods of evaluating the project.

Lb. In additi mthe board should:

1) Adopt articles of incorporation, by-laws and administrative
policis, and-

2) Create committees and describe their activities-.

The board'in establishing the above mentioned p 1 ies, shall'
2

, milt:

\ .

'-;

1.) Establikany policy which is inconsistent with the Migrant
Health Abt or the regulations set forth in Part I of this

_

document or which prevents the fulfillment of obligations
imposed)under this grant.

'1

2) Involv,Oitself in the hiring or firing of any personnel
excePthe project director who shall be hired pr fired
only W#11the approval of the board..,If a project has a

.

direct -Prior to the creation of a'policy board-he should
be-desi and "acting director" or "interim director" for-
no longer than 90 days during which time the board should
formally vote to approve or disapprove his appointment.

' If aboard has no director the policy4b6ard should be
activerninvolvedt in the entire process of recruiting,. in-
terviewih, 'and selecting candidates for the position.

During the;past year
)
the Board has written and adopted by-laws. Ad-

, ditionally the foj4wing committees have been established, executive
finanCe and pei'sonnel, and grievance and evaluation. The board ha's

been actively:invollred in setting priorities for allocation of funds

-,
within the budget and the addition of new programs such as IC and
NISTA. They haNT 11.So been actively involved in the recto tment of

, a few director, ...

a

Despite the prob4mS oflan ever 'mobile populatiOn making board vacancies
inevitalite, a Core of enttbsiastic dedicated board members has, been

' established. We are confident that the board will continue to grow and
flourish in thecomihg year, .

:,The :following pagesreflect the growing pains of the board as seen ty
Co-ealiZNie...Sandoval. Pete's contributions have been numerous.

...'

14

His personal concern for the campesino add a dimensiOn of warmth which
.; is badly lacking oa many policy boards.

..:

',.. ,
----

44
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Yo Me Acuerdo(I Relhember)

Two years ago when.I was elected t6 the Migrant Health policy Board.
I took some time to put my thoughts together and started,reflecting
back to the times when I was a young man and my family and others
were struggling for a better way of life. After I sat in on a couple
of meetings, it didn't take long for me to recapture that part of my
past history. It convinced and that the old struggle for survival
still existed even after the many years gone.by.

I could see and sense the lack.of confidence, the humility and despair,
the anxiety and the unrelaxed feelings when board members tried to
speak or make a point. They would depend on one another to Speak up

4r or start it off and still there were a lot of hesitations. Also, when
making board decisions, it was a case of everyone going along With
whatever "so-and-so.says," or "I'll vote the way the majority votes!"

Realizing that the majority of the migrant Mexican-Americans have
never had to play any other role other than one of survival, I felt
thaway goal as a board member could be three -fold: to instill' con-

fidence, to initiate feelings of self-importance, and above all to
start learning how to become a part of the "American Dream.".
The first thing to work on was to gain their trust and, friendship, to
gi;.7e them a sense of importance and then respOnsibility. Next I, tried

to create a relaxed atmosphere, to make them feel comfortable by speak-
ing to them in their mother-tongue as someone from the same cultural
background can do.

Lf

11 '

One of the first priorities thatI had'was to'have an understanding
with all members and alternates,ewelcomed each an everyone, and
expltined to them their importance,,to the board and their function
as a board member. The program was designed for them and their needs,
and no oneis in a better position than they to make the board aware

,of what their needs are.

, ,

9'

Thing started rolling and more embers were added to meet the require-
ments and fill vacancies which constantly are occuring due to migrant's
movi g in, and out of.the,area. This' will cpntinue to be a problem. -

A solutionin the nearfuture is not likely. 4

The whole ..olicyBoard, as I view it in its entirety; is an educational
process-edjcation,in the manner of cotducting a meeting following to
some extent tobert's Rules of Order,, following the agenda, and being
prepared, to .16e. called out of order when the meeting is going by the
wayside, learning to speak out to bring up business, to make motions,
and to participate in general.

1,
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In the early part of 1974, thek'board members were instrumental in
appointing different committees and writing by-laws that would
govern the Board.

I feel it is of the utmost importance that from time to time the
people need to be given a lotpf assurance and confidence, a real
"pat,on the back" td make them feel beautiful, which they.are.

I try, to give them the opportunity to confide in me in any small or
large problem:' Also from time to time I dictate a personal letter
to each board member. letting them kn'ow how important they are to the.

whole program.

In the last two years I have been with this program I have attended
board training both years. The training has been provided by IRA.
In my opipion this is a tremendous service. It is educational and
informative, and it brings the members closer together and gives Lib

.

incentive.

'In this type of program as well as others dealing with migrants,
minorities and low-income families, the problems are many due to
cultural and language difference. I see a consant'demand for more
materials oriented towards the Spanish-speaking. Inwould also like
to recommend that better screening,be doneon all applicants taking
part in programs dealing with Spadish-speaking. So much time is
lost when a monolingual has to resort to an interpreter and much is
lost in the translation. We,also 'have a lack of cultural awareness

of people who aren't sensitive. enough to the 6r to its people.

I fully realize that all federal and state
V
programs have their nail-,

f t

tations and restrictions as to how much money will be allocated. I °

can only see-the great need of such Imogiams as we need to take care
of our harvest reapers Who help put food onyour tables.

C7

ay.
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BY-LAWS,

.

WESTERN KANSAS MIGRANT HEALTH PROJECT POLICY BOARD,

ApproVed April 28, 1974

ARTICLE I: Purpose and Composition .

Section 1: Airs orgiization will be known as the Western Kansas
Migrant Health Project Policy Board.

Section 2: These rules and regulations will comply with the present
Kandas State Depaftment of Health rules and jegulations;
there shall be no conflicts.

Sectfon 3: The purpost of the Wes ern Kansas Migrant Health project
is to render services &kid to make provision for services

,
as the goVekning body.

,,

/ , 4Y.
.

Section 4: The Western Kansas Migrant.Health Project wilt be grrerned
by a Board made up of no less than nine and no more than

/*19 members..;

:ARTICLE II: Committees

Section 1: A.I The co-chairmen of the Board may-appoint a committee
with the consent of the Board.

B. 'Each committee shall )lave a chAirman.
C. Members of a committee may be appointed for a period

'of ohe year.
D. Any member may resign or be removed from his, positibli.
E. If removed from,his position before his term of office

elpires',, a. vote pf two-thirds 'cof; the Board is necessary.
X,

Section 2: This Board shall have qd authority !and responsibility to
examine all aspects or works of the ,Project 'provided that ,

no bbard member involve himself in the day to day adminis-
tration)dof the Project. 1

q
Section 3: Any member of the Board who misses three consecutive meetings

,
for any reason other than illness and/or family emergency
will,be removed by a two-thirds vote at a regular meeting
Ingesa a written notice stating,theireason the board member
is unable to attend is received two days prior to the meeting.:

'e:

0

Section 4: A quorum shall-consist of 51% of the Beard. If a qucirum is.
not present official bus,inesd.will not be transacted,.

1 47
,



ARTICLE III: Election.of Officers

Section 1: A. The officers of the Board will be elected for a period_
of one year from October to Octbber.' .The co- chairmen, 1

rwill be elected for only one year to give others the
experience to-serve in a'leadirship role.

B. The officers will consist of two co-chairmen and a
secretary.

Section 2:, A. The co-chairmen will appoint a nominating. committee.
B. The, nominating committee will present a list ofnamfs

of candidates to the Board.
C. Nominations can .be made ,fromthe floor.
D. A secret ballot orshow of hands will be used for ).

elections.
E. Im_case of the absence of both co-chairmen, someone may

be appointed to Chair the meeting.

ARTICLE IV, Duties of Officers and Membersof Committees

Section 1: A. The co-chairmen will preside at the Board Meetings.
B. The 6o-chairmen will have the authority to, act op

routine matters.
C. The co-chairmen may pot'make policies in respect to the

operating program, nor may-they act for the Board unless
by majority of the vote'.

D. The secretary shall tat& and keep the minutes of all
meetings and write-authorized.letters for the co-chair-
men.

ARTICLE V.

Section 1:

Section 2:

Section 3:

Section,4:

ARTICLE VI:

Sectional:

` )
This d shall, meet once a month with the agenda planned
by the c -chairmen or according to.tbe need.

Special meetings will be called by a-chairmen.

The lousiness of.this board shall be conducted both in
English and in SOnish. A

All Board meetings will be conducted using a simplified'
form of parliamentary procedure.

Amendments

The rules governing this organiziOconlor any part of them'
may be amended or removed In th f6llowin way. A co py

48
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4

a

41111kICLE VII

1, 0

o the'changesiwill be sent,toithe board members not less -
han five days before the next `meeting at which time they

will be discussed and voted upon. A vote of two-thirds

of the board members present will be necessary.

Election and Composition

Section 1: At least 51% of the board r3embersishall be chosen by
democratic process by the population to be served.
Since this programds design'd Primarily to meet
migrant farmworker health needs, Migrant representation'
should be no less than the.proportion which the migrant
and farmworker population bears to the-total population
to be sewed.. Efforts should be made to solicit con-
sumer representation'from all areas.

. The balance of the board, whether elected or appointed
by the, applicant agency,miy include non-consumers. No

fewer than three members shall be representatives of
the coMmunity with knowledge of the health needs of the
population to be served and experience in the delivery
of health care services.

C. Project employees should not serve on the board. No
'more than one member of a family reAted bye blued or

marriage should serve on,the, board.
:D. Board members who are temporarily but of the Projec'f

area may be reimbursed for travel,inorder to attend
board meetings if practical.

I

E. Alternates should be elected at the same tithe as the
Policy Board members to serve in the absende of board

members. Every alternate board member should make
every effort to attend every board meeting making him
equally knowledgeable as, regular board. members..

F. In case of a vacancy thp.Projectwill appoint members
to be approved by 2/3 of the board members present.
Members appointed in this wily should,,not exceed A9%

of the Board. If the elected membership becomes less
than 51% a special election will be held.

AGENDA SHOULD INCLUDE. THE FOLLOWING:

1. Roll call
2..; Declaration that a quorum is present
3. Reading and approval of the minutes
4. Reports of officers, committees, or staff
5. Persons, asking to be.heard from-the floor .

6. Persons asking to be on agenda

4
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M. SUPPLEMENTAL FOOD PROGRAM e#

.
. .

,

o1-
.

In ,April the cchildren's'Foundation 0Washington, D.-C. called fOX ,, ,' :40'

the continuation Wand expansi'n of the thre tened uspA Supplemental,

Food Program f infants,'preschoot child n, andprenatal'and
Postpartum mothers. Their repOrt,'"One ld-One Chance7", was a
desperate attempt to rally sufficient su ort!to insure it conttn-
uation of the Supplemental Fopd,grogram. *Among other things.the
report termed the progrmma "vital iSpect.of comprehensive health
card" since it attracted thousands:of low-income mothers and cbildreno,
Into tlalthclinics for the first affivand started their involve-
ment in "regular preventive health care, actiVity:" According to the 4

report maternal and infant mortality iateschave decreased markedly
in areas where the program, has operated. However, ominous clouds
were already gathering over the Supplemental FoOd Program. Since
1971 USDA had begun to terminate programs located in counties having
commodity, distribution programs 'when these.aunties switched to food
stampi. Legislation passed in 1973 required All commodity counties
in the country to switch to food stamps, by June.30, 1974.,

. ,
.

The inevitable finally happened., ',Our last bulk shipment of commodity
foods had been received in February., At this time some items hhd al.:0,
ready'been discontinued:, We were authorized to, continue food dis-
tribution until oir supply was depleted. ile were'able to'distribute
the supplemental foods from the Garden City office through July al-

. 1, though supplies of certain items wereexbausted'before then. ,The
Goodland office was able'to distribUte available foods for another

;,tnree months. .

, .

The complete list of food, tems available forldistrfbution through.,
. .

the Supplemental Food, Program indlUdes:: evaporated milk; instant
'non7fat,dry milk, farina.cerfe;..Corn syrup,; canned juice, canned
-vegetablei,\canned meat, 4iyeit mik,.and.peanut Imitter. All or
part of these items '(d6peaAingupon,availabilty and supply) were
distributed to-an verageW61 pripfants,'presehoolchildren, in
prenatal and pos a tum motheksffp* month.

1

MN

O

- .

The supplemental commodity 1p were stored in the Goodland project
office and in a storage area.s.4aratefromthe project office in
Garden City. Commodit4es WerestOd frbth the\GDocaand. officefor
the northwest inclddiOhe towns of 'Goodland, Sharon Spr6gs,,

St. Francis, a Kanorado: theGarden City'Office issuediCothmod-
ities for the southwest area. The main distribution points _here
'werec Ulysses, Johnson, Garden dity;:leoti, Lakin, arid Satanta
Other towns that were served' include: Zeerfield, Holcomb, Scott

-'City, Sublette, Copeland, and.Big.BoW. .

.

, - ,
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Health education and nutrition educatidn-wereia vital component of
the Supplemental Food Program. The'tducational compiiient was avail-
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able on either a group or individual basis for all women who'se '

families were parkicipating in the Suppletental Food Program.
Details of the health education program may be found inj III.

Health Education.

When thefuture of the Sipplemental Food Program was s!till in doubt,
thoughts began to turn toward an application for USDA4s new pilot
program for women,.infants, and children (WIC). Localities with no
supplemental feeding program had nothing Lto lose by applying for a

WIC grant. However, projects like ours wtio were opeiating a Sdpzle-'
mental Food Program had to decide whether or note to switch from
SUPplemental feeding to WIC and take the risk of 9e possible early
termination of the WIC__pilot program. Since wIc is a pilot program
agencies had the option of applying for a WIC project While retaining
the supplemental feeding program. However, such agencies would be
last in line for WIC funding, since their demonstration of need would
presumably be less than that of localities with no supplemental feed-
ing. The project made a WIC application.

The final rules, and regulations for the tpecial Supplemental Program
for'Women, Infants, and Children (WIC) were published in the Federal
Register Juln11, 1973. Applications for participation in the piloti

WIC program wek.elccepted immediately.

The purpose of.WIC is for the Department of Agriculture toprovide
1

cash grants tp,state health departments to make nutritionally desir-
able foods, available to infants, children, prenatal and postpartum
;women through local public or nonprofit private health agencies.
USDA, collects data to evaluate the effect of food intervention upon

C3_ populations Of nutritional risk. WIC 'program operations are also ,

evaluated for administrative effectiveness and efficiency: WIC funds

may be used either to purchase supplemental foodslfor partiCipants

in the program or to redeem vouchers issued to purchase the foods at
local stores. Not more than 10% of the funds may bpspent for ad-
ministrative costs. Our decision to use the voucher system was in-
large measure based upon our experiences and problem's relative to
storage, transportation, and distribution of the commodities.

Pregnant or lactating,women (all women for six weeks postpartum and
women who are breast=feeding an infant up to one year of age), '

infant (under one year of age), and children (one to four years
of age inclusive) are eligible for the WIC program if: they reside
in an approved project area; and they'are determined by a competent
professional on the staff,of the local agency to need the

,

mental foods.

In our progr eligibility will be determined by the:groject nurses
who have-este lished specific criteria for determining individual

eligibility. A pregnant o:,..- lactating woman must have'or have a
history of: nutritional-anemia (hemoglobin of 65% and below.or,10.5

grams and b inadequate diet (evaluated with the aid of the
basic four food groups and their present food pattern); inadequate
pattern of. growth (underweight,obesity, stunting); or high-risk

, e!
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pregnancy (any woman less than age 21 or more than age 35, any
woman with three or more children who are nine months to one
year apart, or 'any woman with a metabolic disorder such as dia-
betes, hypertension, hypotension,'et al.). Infants and Children v.,

with nutritional anemia (hemoglobin of 65% and below or 10.5 grams
/and below); inadequate diet (evaluated with the. aid of the basic
tfour food groups; their present food pattern, and clinical manifes-
tations); or a deficient pattern ofsgrowth*(evaludted with ehe aid
of observations, growth charts, and the Denver Developmental Screen"'
ing Test) are eligible. Additionally, any mother or infant belong-
ing to a family with an income of $6,06& per year for a family of
foUr 0- $600 for each additional infant, or child Is also eligible..
This last criteria was established by the project nurses and is not
found in the general WIC:guidelines.

The supplementaj foods available for infants are: iron fortified
infant formula with at least 10 milligrams of iron.per fiterlof,'

.

formula, infant Cereal Which contains a minimum of 90 milligrams
jof iron per 100 grams of dry cereal, and fruit juice which contains
at least 30 milligrams of vitamin C per 100 milliliters. Whole
milk fortified with 400-International Units of vitamin.D per quart
or evaporated milk fortifltd with 40b International'Units of vitamin
D per reconstituted quart may be substituted for infants after six
months of age. The-400ds available for children and pregnant or
lactating women inciu4: whole fluid milk fortified with 400 Inter-
national Units of vitmin Irpet quart or evaporatedpilk.or skim

. milk or,foW fat' milk or non-fat dry milk; cereal (hot,or ,cold)'whiCh
contains a'minimum of 30 milligrams,of iron per 100 grams of.dry
cereal; fruit juicy Which contains h.minimum'bf 30 milligrams-Of
vitamina per 160 milliliters; natural cheddatsok paiteurized pro-
cessed American cheese; al4d Grade A eggs. All milk, products other
than whole fluid milk must be fortified with 400" International Units
of vitamin D and at least 1500 International Units bf, vitamin A per
fluid quart.

In Sepcemberoit seemed quite certain that our WIC,application would
be approved. Accordingly letters to local grocer0 explaining.the
WIC program were,composedtand delivered.. Most of those contacted."'
endorsed,the progrhm and Werewilling to'cooperate with the voucher!'

p. systgm. llhey signed an agreement of intent to participate in the
WIC grogram: As anticipated our application was approved in Octobe
for eseven-month period beginning December 1, 1974 and ending June..
30,i075. Final ,arrangements, and plans were made to initiate the
program. Evaluation and certification,of individuals were processed ,

so that actual distribution of food youchets could begin oDecemlieF-
1, 1974,, .

<
Fioni agi Ind

prove 'to.-- ite

to date me '.11
4.

ications it May be expected that the WIC'program will
a real nutritional boonlo some of our females. Up
ave enrolled 115 individuals,, Howevei, it'cannot be
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forgotten that many,nutritiOnally, needy individuals nd'families
do not meet WIC tligibility requirements,. mainly beca e of age.
Also for a;period of several months we have had no su plemen
food program. -Whenever possible we have reftrred families. the,

Kansas Counal of Agricultural Workers and Low-I6come (Families,
Inc. for dmergency food grocery orders or to Social arid Rehabil,

t-itation Services for jpo.Ll stamps.
. .

'There are many problems associated with the food ta4 pr 'gram,
. .

especially for migrants and seasonal farmworkers;,:t4.F#r§t, all,hOmos. The .

the stamps are too expensive. Usually the food
has no Spanish-speaking personnel
forms are long (time Consuming), complicated, and'irrelevant to
bunger.p There is little or no;,outreach directed toward migrants
or farmworkers-. Numerous trips are often necessary lo obtain;5.he
stamps'. Waiting for appointment and-then setting-dates can
result in a week or more of delay. The stamps are eventually,
mailed, and sometimes this involveg furtherdelay or the stamps

Ymay act011y be lost in the mail. __.

j ' - \
1

.. 7 (
4 .

,
,

VirtUallY no food stamp outreach is being done throughout most of
the nation, although over 6070 Of those eligible for food stamps

are not participating in the program. In January 1974 only 15.7%
of eligible persons in Kansas were receiving food stamps. USDA '1.
pays 62'.570 outreach costs of state and local food stamp depart.
ments. Yet 30 of the 49 states operating food stamp,programs
during the first shelf of 1974 it appears, did. not choose to
utilize the federal funds available' for outreach work. Kansas =

wag-one -'of these states. .

Anticipating migrants' incomes Ila.adyance resultg in the denial
of food stamps, to thousands of destitute migrant families -each
year. USDA procedures require.eligibility Of migrant households '

-,to be based on predicted'fUture income which is usually deter-
. mined from in"formation provided by local growers. Under these 10

conditions especially-When a family has just arrived in the area
and is without work or when fieldwork is impossible due to the
.weather or other conditiOns, they are denied food stomps or are
-'0arged exorbitant prides for them because their eligibility
:was determined by projected income rather than actual income. -
In one Case a 'tfamily often was denied food stamps because iheir

.

projected income for the coming month wasc,$800,. Their'actual-iu-
cote that month was $7. -Some.families had verylittle'food for'
periods as long as two weeks.untilEhey received their first pay

-check becuase they were denied food stamps or the cost to;pur.chase
them was prohibiti'e. .

A ilr

,Bureaucracies ,and cdrporations,speak of "social peace". Does

.--
'Sacial ,peace ' include the quiet hunger of.people who don't get ..;

three,Oquare meals a day?:tah'"social'peace" be based upon tiler
.

Vfl-- -____suppreaspn of, man's desire jife with dignity? UltimatOlY
A r2,:"4,t- ""

food -PrOgr ams'r can do little abo
..,- by pecilde

. , . v
t

, ...,

r
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.hu , They:cannot provide incomes, opportunities, or the power
to transform their livek Foocterograms cannot end poverty, and

.

most people whci are hungry are hungry because they are poor. '

Abject proverty;results from .a very inequitable distribution of.
$

,. 'income. In ou country the wealthiest..1% possess %ore than eight
.

---4 times the weaith of the bottom 50%. The percentage of national
income goingto tivOcwest fifth of the population has not changed
for ,thepasi*,453=elfa. The only real solution in d/ nation of 40
million pfx5r.peoplO's a'faiter distribution' of income. However,
since this is unlikely, at east in the near future, in the me
'time efforts mna't %in t direction of food assistance ptog

. .., .4.,
.

and optimum utiliz
, of thew
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COMMODITY DiS

Y.

.., 'INS
.,,

4I 4 "S.

IBUTION

tvs

.December 19 73.

January 1974

February 197.4

March 1974

April. 1974

May

June

1974

19 74

,;.July 1.974

August 1974

September 19 74

Oc caber 19.74

Novemher 4 1974.

Total

Individuals' Served ,

*Finney

10a,

113

109

112

: 104

117

/
103

115

0

a2 e 0

*Shermanti
21

'16

15.

/1

17a°

23

54

7',-.: 1.

4

Total

124

129

124

119'

121

140

/ 15 ,

40i

68 183

23

876

23

18

82

0 /

.1,226 °

////'
Average number of recipients per month gh' July) was 137

persons,' including infants? preschool ren,- and prenatal

and postpartum mothers.

* D,istr4utlon Center

a

w.S 7'v

Jr

/

a 0,5 .;.*
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X. COMMUNITY ACTION AND SUPPORT

t .

.

An often quoted VISTA motto reads "If you aren't a part ofthe solu- .

'tion you're part of the problem." For the low-income family the
"problete is often composed of many lesser problems which result, in
an overwhelming final product. 'Often many resources outside of the
pfoject are needed to even begin to solve the dilemma.

1,

Many individuals'and programs coordinate efforts En attempting to
alleviate need's and find realistic solutions. Several such efforts
are' noted here. .

Each summer Title I Migrant Education Programs are held In seVeral
estern.Kansas communities. 'These programs are geared to giving 7the
migrant dhild t e-extra help he needs to' catch up to hii grade.--evel
and to close t e gaps that sometimes occur in the regular scho I
system.

Administrators and teachers are very cooperativ3 in helping
project em asize health education. Their assistance in.hel
staff get hildren to medical and dental_follow-up appoint
invaluabl . This is true both of summer programs and the r
school s ssion:

f"-'
The Kan as. Council of Agriculture]: Workers,and Low-Income.

sponsor several programs which are designed to 'boos the
expetiei ce of the
prograMs and this

-t:Both p ograms are

Chican and Anglo
in each other's he

he

ing the
nts is
miler0

ilies
earning

child. These-efforts indlude fou Head. tart -

year included Title I programs I Ulysse and Leoti.
bilingual and bicultural in form t and ope.
children learn together about ea other -nd share
ritage.

Individuals and organiiatiOns in every community have made
mirable effort to provideiclothing which is donated to the
for ditribution. A number of church groups keep us well s
with. "baby bundles" Composed of blankets, clothing, diapers
essential items for the-newborn. Surely this effort boosts
spirits of the mother who otherwise would have to fall -back
small assortment of very well worn items preowned by her chill ren
or the children of relatives or friends. Bedding is also an item
which is in constant deMand. Blankets, sheets and quilts are often
supplied by area organizations. Used clothing and household items
of all kinds are &mated in abundance by countless individuals and
groups.

ad-

roject
plied
nd other
he

n a

°

Other community efforts. are the Christmas
eludes a food basket, clothing, and toys
.purchase of glasses by the Lions, Rotary,

:Orc6et. which usually in-
for'OileAildren; and the
anct §thai civic organizations



LI

J

Two other projects which aliN gment health and Consumer education efforts
also deserve mentiOn.'rocgry store managers 'have been most cooperative
about arranging tours g rough, their respective stores. Tdurs include
information directed toward unit pricing, house brands, what. t4 look
for in .selecting produce, store displaying techniques, and won. For
example,'almost all elcery-stores display name bTands at,eye level. -

House+brands. of comparable quality but lower price, are usually displayed
below.tye level closer-Ito the floor.. An unaware shoppOithight miss

, ... .noticing these itemsiatogether. t t:

14A-S,-., i )
't"

-,-:5-:?-,----:-1. .

I go ,The -:de.`Ociia2:,..4.ject inublves area .ex tens ion persOnne 1 who sOonsor ,nutri-
..f..''

it I-

-tion4ilas6 .n Garden*-City and Ul sses which are,well it ended by'
migrantsandt4ettled-§"uilmfgrants In Ulysses several. s Al h ve
been haeagp camp 1*'miles _fro town. These classes have bi n
populaMWMO-st apprelyated by the participants. ExtenSd.on wor rs
have aliOr,-061CMost cooRerativ about holding "how to plant a g den"
sessions -e4ig4 spring. his p st year many of our families plan -d a
garden for ihe first time. /

.

-**

/

Volunteers and .organizations have all helped us solve transp
'*problems onatumerous occasions. Cars or gasoline money has
vided tetn:atle patientso
hundredilifflia'away. On a f

. been proVikle44;4

Intereit'in learning Spanis
past feW years. Many pers.o

have made beginning effort
successful enough too be ab
the prescriptions of his Sp

r tation

en pro-
make necessary trips to specialiits several
w occasions air transportation has" even

-e

has soared among local residents in the
s already employed in the health care field
to learn Spanish. One area pharmacist was ,

nbw to write instructions in Spanish on
ish-speaking customers.

.
.

. ,

Ulysses again had a migrant ursery
k

and day care program. Both of.

these operated under the sip, sorship of the Grant County Day Care
Center, Ine. The day care It e children-were included in the regular -
day care program. The infant nursery was held at the United Methodist
Church. Johnson also atte&O -d to hive a migrant day, care ptogram,
but it. ,,,n,Ver really got"of4t e ground. Through the efforts orVISTA
Volunteers and .community Pel5p e Gobdland'dow has a new commadiy day
care program,:and it is hopid that is program can be expandtid
duringlgak season to4, include igr children. Theneed forinigratt
day categlaS not: ceased' to exi t, an we regret that there were not
more prOgrams iti the area. communities supporting quality day
care are' congratulated

. ;

artily.
:: -. I
Community support balances d#t any project endeavors. Without it our
job would be much more grimtand less meaningful.

.,

V
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DEPARTMENT OF
HEALTH, EDUCATION. AND WELFARE

HEALTH SERVICES ANO MENTAL HEALTH ADMINISTRATION

ANNUAL PRCiGRESS. REPORT - MIGRANT HEALTH PROJECT

OA TE SUBMITTED

April 1, 197$

PART I GENERAL PROJECT INFORMATION

PER100 COVRRCO BY THIS REPORT
FROM

December 1973 November 1974
1. PROJECT TITLE

-.Western Kansas Migrant Health Project

C. GRAN T.NusAISER (griuntetz.r the leatmtaki.
07-H-000018-11-0 CS-H20-C-0

3. GRANTEE ORGANIZATION (Na. m tl add:* NO

Kansas State Department of Health and Envirbnment
Topeka, Kansas 66603

PROSCCT_OIRCCYON

Dr. Evalyn S. Gendel, M.D.

SUMMARY OF POPULATION And HOUSING DATA FOR TOTAL PROJECT AlEA"

5. POPULATION DATA - MIGRANTS (Werkra and dependent..)
0. NUMBER OF MIGRAITS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

MONTH TOTAL INmIGR'ANTS OUTMIGRANTS

JAN.

1E15.

R.

APRIL
MAT

J4NE

JULY

SETT.

Not
°ed.

650
.633
689

792
2,708
4%370
3,880

-3,011

.2010
:1;411

.992
746

650

59r
689,

782
2,708
4,370
3,880

3,031.
2,015

1,398
992'
746

t

0
42

0

10
0

0

0

0
15;
13,

a
TOTA,CS

411/ OUT64GRANTSs

TOY At

TOTAL

80

MALE FEMALE

UNGER 3 YEAR

1 . 4 YEARS

5 14 YEARS

13 - 44ry LARS

.41 . 4.4 YEARS

45 ANO OLDER

0
11

29

37
3

34

0
5

13

14

2

0 0

46

0
6

16

23

1

cA1/4/ERAGESTAY

$0.\,-
OE MIGRANTS 1114 PROJECT AREA

.14ZEKS FROM (MO.) THROUGH 040.5j

IN- UIGRINTS I

14 June
4

16
I

teptembOV
t l''.'

. d. (I) IN CATE SOURCES ..F INFOBMATIIDN AND/OR BASIS OF ESTIMA

-1. a .
li .

Proj ct records.; Migrant school enrollment, e loyment
. 7.-. 1-

February'

May

IN- MIGRANTS:

TOTAL

UITR I YEAR
1 4 YEARS

S --14 'SEARS

5 - 44 YEARS

5 -'44 YEIRS

OLOER

tr

4,389 2,276 2,113
63 38 30

449 '': 227 223
1,084 556 528
2,5t16+ 1,3418 1,198

273 147 126
13 5 8

., '

2...., ,.,,
2

'. 'Peak month total des(abt .

e\.1

(2) DESCRIBE BRIE FLY_HOW,PROPORT'PONS FOR SEX AND AGE FOR Sb WERE DERIVED.
i'4 ; -- ,-"'"' '- ..

Curre t files of. the Project plus past experience

reflect total pppula4on"
because. of mAnthly in-out

IiigrattlYd. Total migrant
Tbpulatiop is estimated
at 5623. ^ 4m;

t

6. HOUSING ACCOMMODATIONS
a. CAMPS b. ermER.NOUSING ACCOMMOOATJOMS

mAXIkum CAPACITY NUMBER. OCCUPANCY IPE111.K) LOCATION (Specify):. NUMBER OCCUPANCY !PEAK/

LW.3$ THAN PERSONS._ '
. .

I

1,
72

140 .

17111T01 220

325 _,

_1,782 .,..7.-

2,395

.

4,1777---

10 25 PER NS "Urban"
25 - 50 PER NS

SI - 500 PER NS

MORE THAN pansoss100

TOTl* .- TOTALS2 212. 545

`NOTE: TA; coenbirmd occupancy totals for "a" ond "b" should equal cpproxlmateltho total peek mlgront popularlo, for um year.
. .

j,
7 MAP OF`PROJECT AREA - Append mop showing location of comps, roads, .c 'nice, end other places important to proleci.

1 \
PH9.4202.7 CPAGE
REV. 1691 59

orns approved:
Budget Bureau No. 68-R1005
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GRANT NUMBER
POPULATION AND HOUSING DATA

Finney
FOR COUNTY. 07-H-000018-117Q CS-H20-C-0

INSTRUCTIONS- Projects involving more thon one county will complete o continuation sheet (page 1 for each county and summarize
all the county data for total project area on paw( 1. Projects coyenng only one county will report populotton ond housing
on page, 1.

5 POPULATION DATA - MIGRANTS (Workers and dependents)
a NUMBER 6F MIGRANTS BY MONTH

>s, MONTH 1.- TOTAL INIIGRAN T3 OUT-MIGRANTS

JAN.------T
6.3 _63 N.A.

ED 63 63 N.A.
MAR. 63 63 N.A.
APRIL 91 91 N.A.
MAY 255 255 N.A.
JUNE 310 310 N.A.
JULY 269 269 N.A
AUG. 188 188 N.A.
ePT 96 96 N.A.

'CT 84 84 v.A.
oY 72 72 N.A.

72 72 N.A.
or..L.s

b. NURSER OF MIGRANTS DURING PEAK MONTH

c. AVERAGE STAYOF MIGRANTS IN COUNTY

FP-40. OFHEEKS

i `. iCU THAGRAN TS
N.A. W.A.

t

NMi :SRAM TS
12 May'

1,

6 HOUSING ACCOMMODATIONS

FROM IMO./ THROUGH 11.40.1

a. CAMPS

N.A.

August

1I1 OU TMIGRANTS

TOTAL

UNDER I VER
I YEARS

5 1 'YEARS

t5 44 YEARS "

5 64 YEARS
66 AND

TOTAL

N.A.

N.A.
' N.A.

N.A.

N.A.
N.A.

N.A.

N.A.

MALE FEMALE,

N.A.

Hi, A . N A.
N.A.
N.A. N.1A.

N.A. N.A.
N.A. ,

N.A. h N.A.

N.A.I N.A.

.2> INMI GRAN TS

TOTAL

UNDER I YEAR

YEARS

5 1 YEARS

15 44 YEARS

5 6 YeAR3
65 AND OLDER

310

-5

23

85

174

22
1

. -

b. OTHER HOUSING AZCISMMOOATIONS

1

160

2 ,

150

3

10 1 13

41 I 44
95 I 79

11 ! 11
0 i 5

,
1

..

MAXIMUM CAP

L c.S1 THAN .3 PERSO

25 PARSONS

.6 50 PERSONS

51 700 PERSONS
5,

. MORE TH.N 100 PERSO

CITY

, AL*

NUMBER OCCUPANCY (Peak) LOCATION (3p0Cliy)

Scattered Kura!
N.A. N.A. "Urban"

JTOTAL

.

'i 4 .
'NOTE The coetbrned *cc oncy totals for "a' and "b should equal cetpoorireetely the total peak migrant population for the year. ,

..

NUMBER OCCUPANCY (Peek)

9 36-
45, . 274

54 .310`

HEMARES

`P\ .

"."
60

PN5-3'202-7 (PAGE I _ft
REV. I-69 ar

a

S

tom.
(CONTINUATION PAGE FOR PART 1)
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POPULATION AND HOUSING DATA

FOR nrant COUNTY.,

GRANT NUMBER

t. 07-H-000018,11-0 CS-1120-0-0_ -
INSTRUCTIONS- Prokocts'involving more will complete a continuation sheet (page 1 for each county and summarize

all the county,dato for total 'lett area on page 1 Projects covering only one county will report population and housino
an Page 1.

S POPULATION DATA - MIGR AN TS (Worked and dependents)
a. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH
MON TM TOTAL INMIGR AN TS

JAN. 213 13

FEB 213 213
MAR. 232 32
APRIL 291 2
MAY 544 544
JUNE .787 787

698 ; 698
550 550
473 473

OC T. '536 536
NO Y. 411 411
OEC 27_' 275

JULY

AUG.

SEPT.

roTALS
c. AVERAGE SPAY OF MIGRANTS IN COUNTY

01J T.M1 GKAN TS

OU TM1GR *VATS

N.A.
N.A.

N.A.

N.A.
N.A.

N.A. `.

N.A.

N.A.

N.A.

N.A.

NO. OF WEEKS FROM .810.1 THROUGH 040.1

./:"All OR AN

N.A.

1
.-.

6. H U NG'..CCOMMOO 40NSk

a. i 5 "3

NIA14X I 1 CAP ACI Tr
4 .4

t-ESS THAN '0 VRSONS
.4- is PERSONS

.5 50 PERSONS

51 100 PERSONS

MORE THAN 100 PERSONS

May entmber

OU T RANTS'
TO AL

N BR 1 YEAR
1 YEARS

5 14 YEARS

15 44 YEARS

45 6 YEARS
65 AND OL DER1

7-

(2) INMIGR AN TS

TOT AL

DER I YEAR
I 4 YEARS

15 14 YEARS

,15 -44 YEARS

.45 64 YEARS

65 AND OLDER

TOT AL ! MALE +A

NA. t
N.A.

N.A.

N.A.

$.A.
N.A.

N.A.

N.A

'N.A. N.A.
N.A. N.A
,N:A N.A
N.A N.A.

, N.A.
N.A N.A.
NA N.A.

N.A. L N.A

ff ov I.

787 1 417 1 / 370

;I 28 '

3 I 6,
55

9
27

125 1 59 1 k 66
546 j 303) j 243

50 1 24 j 26
2 0 j 2

i

b. OTHER ING ACCOMMODATIONS

TOTAL

NUMBER OCCUPANCY (Peak) la0C A TION (Specify) NUMBER OCCUPANCY (Peak)

.141,

1 72

Rural 15

104
90

4 625"Urban'.

1 72 . TO TV.
119 715

*NOTE. The combined occpancy totals for "a- and "b" should equal approximately the total peak migrant population for the year.

RrMARKS

4.

S.

62

11.

Pt5'S 4202-7 tRAGg I
REV. 149 .(CONTINUATION PAG? FOR PART 1/
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POPULATION AND HOUSING DATA)
1

FOR Haskell -Gray COUNTY.

4
GRANT NUMBER

0

07:11,000018-11-0 dS-H20-C-0

INSTRUCTIONS: Projects involving more than one county will complete a continuation sheet (page 1 ) for each county and summarize
all the county data fat total project area on page 1. Project's covering only one countyswill report population and housing
on page 1.

t

O

S POPULATION DATA - MIGRANTS (Workers and dependents)
a. NUMBER OF MIGRANTS BY MONTH

.1e. NUMBER I:11.41GRANTS'DURING PEAK MONTH
MONTH TOTAL INMIGR ANTS OU TMI GRAN TS

0 OuN:mi GRAN TS'`

7 0/T so

uNDEP YEAR

1 4 YEARS

5 14 YEARS

15 44 YEARS

45 564 YEARS

ae ANO 91:0ER

TOTAL MALE FEMALE
JAN.

FEB

MAR.

APRIL

MAY

JUNE

JULY

AUG.

SEP.T.

OCT

NOV.

DEC

68
68

90.

95
301

469
389

270
150"

98
98

68 .

_68

90

95
301

469
389

270

150

98

98

96

N.A.
N.A.

N.A.
N.A.

N.A.
N.A.

N.A.

N.A.

N.A.

N.A.

N.A.

N.A.

NiA.

N.A.
N.A.
N.A.
N.A.

N.A.

N.A.
- N.A.

N.A.
N.A.

N.A.
N.A.

N.A.

N.A.

N.A.
N.A.

N.A.
.N.A.

N.A.
N.A.
N.A.

(2) IN411 GR AN TS.

TOT AL

U DER (YEAR
I 4 YEARS

6 14 YEARS

15 44 YEARS

45 64 YEARS

65 ANO OLO ER

469
8

70

123
234
32
2

243
3

34

64_
123

18

1

226,
5

36-

59
111

14

1

TOTALS.

AVERAGE STAY

OUTMI GRAN T3

OF MIGRANTS IN COUNTY.

NO OF WEEKS FROM (MO.) THROUGH -IMO )

N.A. N.A. N.A.

INMl GRANTS
12 May August

6. HOUSING ACCOMMODATIONS
e. CAMPS b. ER HOUSING ACCOMIKODAYIONS

MAXIMUM CAPACITY NUMBER OCCUPANCY (Pee!() L CATION. (Specify) NUMBER OCCUPANCY (Peek),,

LESS THAN 0 PERSONS
.

-0 5$ PERSONS

2S ..S5 PERSONS

51 100 PERSONS

MORE THAN 100 PERSONS

. TOT AL*

s
N.A.. a N.A.

Rur 1
. 31
24

4
/

a

279
190

.

"Urb '

TOTAL*
55 469 _

7NOTE- The comb...tic, occupincy totali (or .*cr end "ii* should equal q;proximately the total peak migrant population (or the year.
REMARKS

PIO-402-7 (F'AGE 1,)
REV. 1-69

C

S.

(CONTINU/TION PAGE FOR PART I)
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I

POPULATION AND HOUSING DATA

FOR Kearny COUNTY.

GRANT NUMBER

07e1=000018-11-0 CS-H20-C-0

INSTRUCTIONS: Projects involving more than one county will complete o continyotion sheet (page 1 ) for each county and summarize
all the county dote for total project onto on page 1. Projects covering only one county will report population and housing
on pego:I. - .

S POPULATION DATA - MIGRANTS (Workers and dependents)
0. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS DURING PEAK MONTH

TOTAL MALE FEm A -
MONTH ' TOTAL° INMIGRANTS

JAN. 62 62
Ea 65 '65

-MAR. 65 65
APRIL 71 71

MAY 302 302
JUNE 467 467
JULY 410 410

349, 349
198 198

OCT. 75 75
NO Y. 75 75
C>EC 69
TOTALS

e. AVERAGE STAY OF MORAN-
NO. OF WEEKS

CUTMIGRANTS

mtGRANTS

IN COUNTY

Ou TM1GFOAN TS

N.A.

N.A.
N.A.

N.A. i

N.A.
N.A.

N.A.

' N.A.

' N.A.

N.A.

N.A.
N;A.'

1
FROM :MO.) THROUGH IM0.1

N.A.

12
6 SOUSING ACCOMMODATIONS

o. CAMPS

MAXIMUM

,E55 THAN O P
16 25 PERSONS`

.0 50 PERSONS'

51 100 PERSON

MORE THAN 100

N.A. N.A.

Ma August

OUTMIGRANTS

TOTAL

UNDER L YEAR
1 4 YEARS

5 14 YEARS

13 - 44 YEARS

45 64 YEARS

65 AND. OLDER

42) INMIGRANTS

TOTAL

UNDER (YEAR.
4 YEARS

5 14 YEARS

15 44 YEARS

45 64 YEARS

65 AND OLDER

N.A.
N .A.1

N.A.
N.A.
N.A.
N'. A.
N.A.
N.A.

N.A: _N.A.
N.A.

N.A.

N.A.

N.A.

N .A.

, N.A.

N.A.

N.A.
N.A.

N.A. N:A.-
N.A. = N.A.

467
7

33

105
286
35

1'

b. OTHER HOUSING ACCOMMODATIONS

247
4

15

55
154

19
0

220
. 3

-18

so

' 132

-16
1

(55

CAPACITY NUMBER OCCUPANCY (P fink) LOC A tiON (Speedy) NUMBER OCCUPANCY (Peek.

232
2351

3, .

..
ERSONS.

-

s _
x

PERSONS

TOTAL

N.A.

",......,.....i.

N.A. -----..,

21
17

a

___Rgral
"Urban"

.

1

/ -,!
e:

, \ TOTAL*
i,. 38 467

'`NOTE. The combined occupancy totals for "o and should equbl approximately the total peak migrant population for the yebr.

REMARKS

Pflie 402-7 45AGE 1
REV. 1-69

66
.

(CONTINUATION PAGE FOR PART I)
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r--

JAN.

FEB.

MAR.

4 POPULATION ANDBOUS(NG DATA
Sherman - Cheyenne

FOR Wall are. -COUNTY,. 07-H-000(11:8-1A-0 4S-H20-C

tr

I

a

GRANT NUMBER

. . ..
_ . 1 ',. ' .".`..._ ..!

INSTRUCTIONS: Protects involving snore than one,tounty wit' C'amplete a continuotiop sheet (pogo 1 _ ) for each co wl, and summence
all the county doto for totol prolect orea ers,peVe,1. Protects 't overIng only one county will report population and houSing

' . -1 T,',on page 1.

POPuLAtribr+ DATA - MIGRANTS OlctrIcersin14*riii`
o. NUMBER OF MIGRANTS BY MONTH

MON TH CAN'aN.T$
" :115

1d4
APRIL 8f4

MAY 868-'

lateM1 GR AN TS "' Z#)4..!It41(45)64i,

125
60
84
70

868
s

.1,287
1,337

; 1,050
SEPT. : S

; 835
OCT. 410 397
Nov. 200 200

----------, 100 100
TOTALS

,o

.

'0:

t. AVERA E STAY OF MIGRANTS IN COUNTY

,OUT.N1 GRANTS

NO. OF WEEKS FRO 0.40.1 THROUP( Won

14 Fe.b Jung,:

A1GR AN TS 16_
6. HOUSING ACCOMMOOATIONS

°

a. CAMPS

b. NU R OF MIGRANTS DURING PEAK MONTH

411

TOTAL MALE F EIA AL.E,

Cou T.PAI GRANTS,:

TOTAL

UNDER' )YEAR

1 4 YEARS

4s. i4y
is YEARS

4 64 YEARS

AND OLDE

,e

80
0

11
29

-37
3

34 4

0

5
13

1-4
2 .

46
0

6
16
23

1

\

It

12) 1N-MIGRANTS,

TOTAL

UNDER( EAR
1. 4 YEAR

S. 14 YEAR5

15 44

45 64 YEARS

65 AND OLDER

24
178
414,..
638

80

694
16

'97
216
317

45
.3

643
8

81
18

35

0
O

b. OTHER HOUSING ACCOMMOOATIONS

IA Rr,P
a e 1 ry NUMBER OC CUPANtve (Peak) , LOCATION (Speedy) NUMBER CCuPANCY (Peak)

LESS THAN 22 PERSONS
.......

le - 2$ PERSONS

16 - 50 PERSONS'
61..._1o0 PERSONS- ,. ,
MORE THAN 100 PERSONS: .."- ....,

. 'TOTAL*

A.A.
0

I (

.

.

Rural 115

76 ,

iii

850

487

. .

-

.

.

Urban\ i
s , \

.

--- ------e-1,

ir

TOTAL* 191 1337

*NOTE: The combaned ocCuponcy totals for and "b" uld equal approximately the total peak migrant population for the yeot.

REMARKS

E

t4,

I

ti

41,
o

rgrifoTilisra t
d REV. 1.69

4

(CONTINUATION PAGE FOR5PART I)
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t:
. POPULATION AND HOUSING DATA

FOR Stanton COUNTY.

GRANT NUMBER

07- H- 00018 -11 -0 CS- H20-C -0

!NU-RUCTIONS: Praise's in.olving mare than one county will complete o continuation sheet (page 1 ) for,toch county and summarize
all the county dota for totol protect area on page 1. Protects covering only one county will report wulation and housing
on page 1.

5 POPULATION OA TA - MIGRANTS (Workers end dependents)
o. NUMBER OF MIGRANTS BY MONTH b. NUMBER OF MIGRANTS OURING PE/,/('MONTH

MCIATH TOTAL INMIGRANTS OUTMIGRANTS

ill OUTMIGRANTS.

TOTAL

UNDER YEAR

1 4 YEARS

5 - 14 YEARS

15 44 YEARS

45 64 YEARS

65 ANO OLOER

TOTAL MALE FEMALE

JAN.

FED

MAR.

APRIL

MAY

JUNE

JULY

AUG.

SEPT,

ace"
NO)
DEC,

65
65
69

' 73
.

314
642
450
263

.11$
126

74
74

_._,
65
65
69'
73

314

:4-57)
263
117
126

74
) 74

N.A.
N.A,

SN...A:
N.A.
N.A.
N.A.
N.A.
N.A.

N.A.
N.A.
N.A. '

NIA.

/N.A.
N.A.
N.A.
N.A.
N.A.
N A....,
N.A.
N.A.

44.
.N..A. ,

N.A.
N.A.
N.A.
N.A.
N.A.
N.A.

' N.A.
, 4 N.A.'' W.A.,J.,

' N.A.
N.A.

; N.A.,.°
.1L0;: I.A.

N.A.

ip INMIGRANTS,
TOTAL

UNDER I YEAR

1 . 4 YEARS

5 14 YEARS

: 15 .. 44 YEARS
1

45 64 YEARS

65 AND OLDER

4.

( 42

5
38

125
433

40
1

325
2

21
68

P 210
24 .

a

317
3

17
57

223
\

t
t,

TOTALS

e. AVERAGE STAY

.1'

OUTI1GRANTS

OF MIGRANTS IN COUNTY

NO. OF WEEKS FROM (MOO . THROUGH (MOO

ti.A. LN.A.
IA IA AN TS

-..-. _ ...-
21y--....-- ........ -

May Augtkt

. 1

a. CAMPS V. OTHER HOUSING ACCOMM ATIONS

lefAllAuM CAPACITY UMBER OCCUPANCY (Peek) ' LOCATION (SpeCi(y) NUMBER OCCUPANCY (R414;

fES3 THAN 10 PERSONS

'0 25 PERSON,w

50 PERSONS '. i
.160 PERSONS' 4,;:. i

THAN 10G PER3044 \

f

c--

TOTAL*

.6

o

.

_ .

.

140

Rtir al ' 17
27

187 '('
31541r

.

"Urban"
Pt i

i

1 140
TOTAL* 44 542

*NOTE: The combined Occupancy totals for "a" and "b" should equal cpprerrnarety the total peok migrant potjulorton for the year.

REMARKS

ib

71
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POPULATION. AgD HOUSING DATA
bcott and ureetey ROO
FOR Wichita/ COUNTY.

GRANT NUMBER

07-H-000018-11-0 CS-H2O-C-0

INSTRUCTIONS: Projects involving more than one county will complete a continuatiork sheet (page 1 __7) for each caynty end summarix
all the county data for total project area on page I. Projects covering, only one county will report population end houpt
on page 1. I

1,t

S. POPULATION DATA - MIGRANTS (Workers and dependents)
a. NUMBER OF MIGRANTS BY MONTH ,b. NUMBER OF MIGRANTS DURING PEAK MONTH
MONTH TOTAL. IN.M1(1AN TS

-
OUTMIGRAN TS

to ouTMIGRANTS:

1
TOTAL

UNDER I YEAR

I 4 YEARS.'

5 - 14 YEARS

151, 44 YEARS
t f. 64 YEAFt...

,.10 01.0ER'\.
,

TOTAL I LE FEMALE I

JAN.

FEB

MAR.

.F.R.I.

MAY

JUNE

JULY

AUG-

:CPT.
OCT.

Nov.

DEC.

.

54

57

86

91

124
358

377

361
146
82

g6

54

57 .

86

91. .

124'
358
377
361
146 (
82

g6

N.A.

V.A.
N.A.

1

N.A.,

N.A.

N.A.
e

- N.A. 1

N.A.

N.A.-

N.A.

lit..f.

N.A.

4AP:A.

N.A.

N.A.

.N:A.
A N.k.

N.A..

N.A.

A.

..
N..:

N..
N,A,.
N A
N.gt

.. N.A.

11. Al
0)

N.A
N.A
N.A.
N.A.

)4.A.

N.A,

N.A.

(2) IN-1.411GRAN TS:

TOTAL

UNDER 1 YEAR

I - YEARS

5 - 14 YEARS

15 A4 YEARS

45 64 YEARS

65 AND OLDER

..

\

,.
...

0.
('r
1'

.,"
373

5

53,

107

195

,

14

3

,

190

3

22

53
106

6

0'

187

2
31

54,,
89.

8

3

TOTAL! ' . . ...0
e. AVERAGE STAY

OUT - MIGRANTS

OF MIGRANTS IN COUNTY

NO. 0 F WEEKS FROM WO.) THROUGH IMO.)

'N.A. NtiA.

.

N.A.

INMIGRANTS
. 14 .: MAY August

6. HOUSING ACCOMMODATIONS

L

'0

2;1

O. CAMPS . ,OTHER HOUSING ACCOMMODATIONS

NIAXI4UM CAPACITY NUMBER OCCUPANCY (Peak) LOCATION (Specity) NUMBER OCCUPANCY (Peak)
1,1 '
,-,

:33 THAN 70 PERSONS

25 PERSONS.

'10 PERSONS
1

100 PERSONS ' '

RE THAN I100 PERSONS

i(TOTAL

41

.

._

.

.

,Rural

.

12
.

32

me*

.
108
Z69 :"Urban"

I
4

7

.

.
' TOTAL*

, : 44 377'

*NOTE. Th combind occupancy totals for '79" and "Ir shoutd equal cpproxlmatly the total peak migrant population forth* year.

REMARK'S
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t

GRANT NUMBER
07-H-000018-11-0 CS-1120-C-0

DATE SUBMITTED
PART II MEDICAL. DENTAL, AND HOSPITAL SERVICES.

1. MIGRANTS RECEIVING MEDICAL SERVICES

a. TOTAL MIGRANTS RECEIVING MEDICAL SERVICES AT
FAMILY HEALTH CLINICS, PHYSICIANS OFFICES.
HOSPITAL EMERGENCY ROOMS. ETC

2. MIGRANTS RECEIVING DENTAL SERVICES`

ITEM TOTAL UNDER 15

AGE
NUMBER OF PATIENTS

TOTAL MALE FEMALE
NUMBER

OF VISITS

TOTAL

UNDER J YEAR

t, Y RS

3 V4 YEA RS

5 44 YEARS

46 64 ytEARS

55 ANDOLDER

1,930

249

679
319

552

115

16

612

72
287

103

158

39

6

1,318

117

392

216
594
76
10

2,330
302

729

369
711

185*
34

b. OF TOTAL MIGRANTS RECEIVING MEDICAL SERVICES NOW MANY
SIfFIEt

SER VED IN a...WU., HEALTH 570SERVICE CLINIC

.1
(2) SERVED IN PHYSICIANS: OFFICE.

ON FEE-FORSERvICE ARRANCE
1,36amENT iINCLUDE REFERRALS)

3 MIGRANT PATIENTS HOSPITALIZED
(Regardless of arrangern ants for payment):

53
No. of Patients (exclude newborn)

- No. of-,Hospttal Days 124

a. NO. MIGRANTS.EXAMINED -TOTAL
(I) NO. DECAY ED. MISSING.

_FILLED TEETH
12) AVERAGE [IMF PER PERSON

.

b. INDIVIDUA' S REQUIRING
SERVICES TOTAL

(I) CASES COMPLETED._

(2) CASES PARTJALLY
COMPLETED

(3) CASES NOT STARTED

c SERVICES PROVIDED - TOTAL

II) PREVENTIVE

12) CORRECTIvETOTAL

(a) Extraction

(b) Other

672

15 ANL)
OLDt

654 118

425 407

390 372

10 10

25 25

d. PATIENT- VISITS TOTAL

Dental Hygienst

18

18

0

""ger

439 439

.127 1

1,180 125

270 r 257 H

102 Hr. .2 Hr

0

-10

55

13 Hrs.

S.

4,IMMUNIZATIONS PROVIDED

TYPE

COMPLETED IMMUNIZATIONS, BY E IN-
COMPLETE

SERIES

BOOSTERS,
RE VACCINATIONSt T.OTA.L

wipER
1 NTEAR 1 4 5: 14 15 D

LDER

TOTAL-- ALL TYPES

i

SMALLPDX

*784
/\

76 27:
_ 133 *

.

s

169

161

169

170

15

-

155

34
11

f
19

19

19

19

\

9

49
51

7

27
14
3

,67
,24

67

56

, 8

28
20
8

1

2

,

,

_------'

33

27

. 33

40

'

-

DIPHTHERIA

PERTUSSIS

TETANUS

POLIOi
TYPHOID

MEASLES

OTHER Mir: ly)
.., ,TB

*,

f Rube lien '

.REMARKS

* Immunization count Incjuds-rgn7ieas.
and r.S.- screening in Migrant Schools..

.

\

75

But does not in de immunizations

(

'PHS-4202-7 (PAGE 2)
REV. 1.69 4_
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A

PART II (Continued) S. MEDICAL CONDITIONS TREATED Ely,feSICIANS IN FAMILY
CLINICS. HOSPITAL OUTPATItNEPARTMENTS, AND PHYSICIANS'
OFFICtS. i it

GRANT NUMB

07-H400018-11-0 CS111207C-0

ICO
,CL ASS

MH
CODE

DGNOSIS OR CONDITION TOTAL
VISITS

FIRST
VISITS

REVISITS

1-
XVII.

I.

IV.

V

01-

010

012

013

014
0 t5

-"OAS

017

019

TOTAL ALL C

INFEL (VE AND PARASITIC DISEASES TOTAL --
TUBERCULOSIS /St-
SYPHILIAS

430

GONORRHEA AND OTHER VENEREAL DISEASES
INTESTINAL PARASITES

DIARRHE AL DISEASE-(InfecilouS or unknown origins):
t Children under 1 year of sic'

'Alf other
Ctiii-CII4000 DISEASES" mumps, measles.. chickenpox
FUNGUS INFECTIONS OF SKIN (Dertnatophyto'ses)

INFECTIVE DISEASES (Give examples):
Anin41 Bite

6

02- NEO'PLASMS TOTAL
620 MALIGNANT NEOPLASMS (give examples)

Histocytosis of bone _marrow

1

61_ 144

1 61

1

4

to.

20 14 6
1 -1

.15 8 r 7

-1 1

02S BENIGN NEOPLASMS
0,29 NEOPLASMS of uncertain nature

03- ENDOCRINE. NUTRITIONAL, AND METABOLIC DISEASES TOTAL
030 -DISEASES OF THYROID GLAND
031 DIABETES MELLITUS
03:2,....... DISEASES of Other Endocrine glands

-033 NUTRITIONAL OEFICIENCY
034 OBESITY
039, OTHER CONDITIONS Gallbladder

1-04. "DISEASES OF BLOOD AND BLOOD FORMING ORGA,NS TOTAL
IRON REFIcIENT ANEMIA ,
OTHER:OONDITION5 14P01001 ilia. ,....,

_.....-

05-

OSO

051

0S2

053
059

06-

060

061

062

065.7

064

069

Epistaxis
MENTAL DISORDERS TOTAL

PSYCHOSES

NEUROSES and Personality Disorders
ALCOHOLISM

MENTAL RETARDATION
,OTHER CONDITIONS Mrves

1 2

1

2

2
5

DISEASES OF THE NERVOUS SYSTEM AND SENSE ORGANS TOTAL.

PERIPHERAL NEURITIS
EPILEPSY

CONJUNCTtVITIS and other Eye Infections
REFRACTIVE ERRORS o!,Vision

. -OTITIS MEDIA

OTHER CONDITIONS Ear infactions

pHS-4202-7 (PAGE 3)
REV. 1-69,

10,
14

1

8

3
2- 3

8
2
1

3

2
1
2

3

'

76

Oni7E

2

2

16

5

4

401



'PART II - (Continued)" ts

GRANT NUM8ER
11 .11.

07-H-000018-11-0 CS-H20-C-0

ICO
CLASS

MH
CODE DIAGNOSIS op CONDITION """TOTAL

VISITS
FIRST
VISITS REVIS.IS

VII.

VIII.

IX.

,

X.

XI.

)
XII

,

.,I

.

07-

070
071 RTERIOSCLEROTIC
072

' 073

074

075

079

.
08-

080

081

082

083

084

08E4
086

087

088

089

.
09-

. 090

"1391

'.; 092

...091i
I "094 "4

099

1 10-

100

!' 101

i 102

103

104

1057

1 109

, % II-
i

110

III
11.2

113

114

119

12-

120

121
(22

123

124'

129.

4 . ... .
DISEASES OF THE CIRCULATORY SYSTEM TOTAL 230 164 66

RHEUMATIC FEVER 3

2

2

11

1

1

...___

2

2 ,

.... t1-6

8'

1

1

26

2

17,

5

a1

-

, 1

1 2

3

1

1

3

,.

and Degenerative Heart Disease
EREBROVASCULAR DISEASE (Stroke)

OTHER DISEASES of the Heart

HYPERTENSION

VARICOSE VEINS____ _____ _ ..
OTVER 'CONDITIONS Chest pain

. .. .

DISEASES OF THE RESPIRATORY SYSTEM' roTAL
ACUTE NASOPHAFIYNGITIS (Common Cold) 31

2

25

11

10

1

15 ,

3

,

.

a

6

lif
13

ACUTE PHARYNGITIS
.

TONSILLITIS 4.;

I BRONCHITIS

INFLUENZA _____

PNEUMONIA

ASTHMA, HAY FEVER
CHRONIC LUNG- DISEASE (Emphysema)
OTHER CONDITIONS Pleurisy

e .
DISEASES OF THE DIGESTIVE SYSTEM: TOTAL

CARIES and Other Dental Problems 3 l'

12
1

2

1.

2

4
1

2

1

, 2
.

8

.

,...

PEPTIC ULCER
APPENDICITIS ___,..

HERNIA
CHOLECYSTIC DISEASE

OTHER CONDITIONS Gastroenteritis .

, .

DISEASES oF THE GENITOURINARY SYSTEM: TOTAL L____
.

URINARY TRACT INFECTION (Pyelonopkrtus. Cystitis)

4

10

11

5

3
9

1

4

3

7

' 1

21,

.

DISEASES OF PROSTATE GLAND (excluding Carcinoma)
OTHER DISEASES 6f Male Genital Organs -

.
DISORDERS of Menstruation
MENOPAUSAL SYMPTOMS
OTHER DISEASES of Female Genital Organs //-

OTHER CONDITIONS
. .

COMPLICATIONS ille PREGNANCY. CHILDBIRTH, /}ND THE PUERPERIUM:
TOTAL

INFECTIONS of Genitourinary Tract during Preinancy 4
1

3

19
4
2

3

1

3,

17
4
2

1

.2

TOXEMIAS of Pregnancy
SPONTANEOUS ABORTION
REFERRED FOR DELIVERY
COMPLICATIONS of the Puerperilm __ __

OTHER CONDITIONS Edema

r
-z,, ..../

DISEASES OF THE SKIN AND SUBCUTANEOOSiii.SSUE: TOTAL
.c.

SOFT TISSUE ABSCESS OR CEL.LltWIS--P-'''.."-- 1

23
1

4

' 1

15
1

3

.

1

8

.-.". 1

.

__,_
::17.4PETIG0',OR OTHER PYaOS,RMA7

!.. .

SEBORRHEIC DERMATITIS

ECZEMA. CONTACT 6ERMATi\lir. 7WElpRODER ivrms
..,..- -,

A.0 NE _____ - ,
OTHER CONDITIQNS Fissured hgels -

/
.

PmE-4202-7 (PAGE 4)
REV. 1.69 77



.PART II 5. (Continued)
I

.,

GRANT NUMBER

07-H-000018-11-0 Cg-H2(

ICD
CLASS

MN
CODE DIAGNOSIS OR CONDITION TOTAL

VISITS
FIRST
VISITS REVISITS

...

:Mil.

......
..

XIV.

XV.

)

\

XVI.

XVII.

13-

tip
'131

132

139

14-

140

149

15.

ISO

151

.. 159

16-

160

161 `
, 162

1 163

169

t 17-

170

171

172

173

174
179

.

, s
DISEASES OF T MUSCULOSKELETAL SYSTEM AND 58

.

41 17
CONNECTIVE TIS TOTAL

RHEUMATOID ARTHRITIS 1

4

1

3

/

1

OSTEOARTHRITIS
ARTHRITIS. Unspecthed
OTHER CONDITIONS

1..............
. .

C GENITAL ANOMALIES TOTAL
' CONGENITAL ANOMALIES of Cateulaioty System 2 1

..,
41

.

THER CONDITIONS

CERTAIN CAUSES OF PERINATAL MORBIDITY AND
MORTALITY TOTAL

BIRTH INJURY

.

IMMATURITY

OTHER CONDITIONS I _

SYMPTOMS AND ILL-DEFINED CONDITIONS TOTAL
SYMPTOMS OF SENILITY 1

4

2

8

2
4

5

2
3

r

1

3

I.

....------

BACKACHE

OTHER SYMPTOMS REFERRABLE TO LIMBS AND JOINTS .

HEADACHE S. il

OTHER CONDITIONS briaminal pain
. j'ainting

ACCIDENTS. POISONINGS, AND VIOLENCE TOTAL
LACERATIONS. ABRASIONS. and Othet Solt Tissue Inyutie..5 9

3

7 ,

7

4

.5

2

7

4

2

3

2

BURNS

FRACTURES a,_._=4_____

Si2PAINS, STRAIN, DISLOCATIONS
POISONANGESTION .

OYHE CONDITIONS due to Accidents Polsonin or Violence

6,--

r
-...

. )4, ,
. .-

.4

r

, '' 200

201

202

20.3

204

20S

206

201'
208

209

1

210

211

212

213

219

S E" NoiTiONS AND EXAMINATIONS WITHOUT 'tICKN ESS' TOTAL

NU1,41102 OF INDIVIDUALS

2,014 .

til

120 ,

39

58
14

6

3

725
,12

4

9
659
124

9

212

20

.

FAMILY PLANNING SERVICES
WELL CHILb CARE
PRENATAL CARE
POSTPARTUM CARE
TUBERCULOSIS Followup of inacove case
MEDICAL AND SURGICAL AFTERCARE .

EGNERAL PHYSICAL EXAMINATIOt1
PAPANICOLAOU SMEARS
TUBERCULIN TESTING r

. SEROLOGY SCREENING
VISION SCREENING

' AUDITORY SCREENING _
SCREENING CHEST X-RAYS

1

GENERAL HEALTH ;COUNSELLING- -- -. Heallti promotion
OTHER SERVICES Immunizations

(specify) Polio 8
DPT 7

-.Tetnuas 5

0

N +I

PH9-4202-7 (PAGE 5)
REV. 1419
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I

PART III - NURSING SERVICE
IGRANT NO.

TYPE OF SEOCE NUMBER

1. NURSING CLINICS:

a. NUMBER OF CLINICS
b. NUMBER OF INDIVIDUALS SERVED ......04AL 1,633

80

2 Lo NURSING:
a. VISITS TO HOUSEHOLDS 1,163

b. TOTAL HOUSEHOLDS SERVED 290

c. TOTAL INDIVIDUALS SERVED IN HOUSEHOLDS 2,306
d. VISITS TO SCHOOLS. DAY CARE CENTERS 42

. TOTAL INDIVIDUALS SERVED IN SCHOOLS AND DAY CARE CENTERS 1,009

3. CONTINUITY'OF CARE:
a. REFERRALS MADE FOR MEDICAL CARE. TOTAL

(1) Within Area
(Total Completed

(2) Out of Area
(Total Completed

b. REFERRALS MADE FOR DENTAL CARE TOTAL
(Total Completed

c. REFERRALS RECEIVED FOR MEDICAL OR DENTAL CARE FROWOUT

OF AREA: TOTAL

(Total.Completed

812

214

623

2

d. FOLLOW-UP SERVICES FOR MIGRANTS, not originally referred by project, WHO WERE TREATED

IN PHYSICIANS. OFFICES (Fee-for-Service) 130

. MIGRANTS PROVIDED PRE-DISCHARGE PLANNING AND POST-HOSPITAL
SERVICES

f. MIGRANTS ASKED TO PRESENT HEALTH RECORD 'Form PMS-363 2 or Similar Form)' IN FIELD
OR CLINIC
(1) Number presenting'health record

(2) Number given health record

4 OTHER ACTIVITIES (Specify):

TOTAL

35 different meetings and training sessions were attended.
Transportation to physicians office. or clinic were prbvided

when absolutely necessary. -

4

REMARKS

, P145-4202.7 (PAGE 6)
REV. 169
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PART IV SANITATION SERVICES
GRANT NUMBER .

VAT

07-H-000018-11-0 CS-H20-C-0
TABLE A.. SURVEY OF HOUSING ACCOMMODATIONS

HOUSING ACCOMMODATIONS
TON.Iz COVERED BY PERMITS

NUMBER MAXIMUM,
CAPACITY, NUMBER mAXIMU

CAPACITY
\

CAMPS , N.A.

N.A.

N.A.

N.A.

N.A.

N.A. .

.
N.A.

o

N.A.
OTHER'14AiSIONS

HOUSING utilTs Family:
IN CAMPS 4 N.A.-

N.A.

N.A. .

N.A. (

N.A.
N,A.

N.A.
N.A.

N.A. '
N.A..

4 c

N.A.. .

IN.A.

N.A.
N.A.

N.A.
N.A.

IN OTHER L,OCATAONS

HOUSING UNITS Single
IN CAMPS

______

IN-OTHER LOCATIONS
TABLE B. INSPECTION OF LIVING AND WORKING ENVIRONMENT OF MIGRANTS

'ITEM ..S

L.

NUMBER OF
LOCATIONS
INSPECTED,

TOTAL
NUMBER OF

INSPECTIONS

NUMBER OF
DEFECTS "

POUND

l.
.NLIM 8 ER OF

I COR§ECTIONS -.,

MADE

LIVING ENVIRONMENT . CAMPS . OTHER CAMPS OTHER CAMPS, OTHER \scOAM OTHER
a. WATER 4' N.A.

The

XXXX

XXXX

XXXX

N.A.

Project
'',.._,

--,

N.A.

.

does not
ee

XXXX

XXXX

XXXX

N.A.

t
,

have

N.A.

a Sanitarian.

!.."

N.A. t

,4
.

XXXX

XXXX

XXXX

.

14

N.A.

'
'f

i 4

b. SEWAGE

c. GARBAGE AND REFUSE

d. HOUSING

e. SAFETY

I..) FOOQHANDLING
4. INSCTS AND RODENTS

XXXX

XXXX

'XXXX

0
h. RECREATIONAL FACILITIES

NOR KING, ENVIRONMENT.

o. WATER /

b. TOILET FACILITIES
.

c. OTHER
.......- ...

LocotiOni. comps or other locations where migrants Work or ore housed.

PART V HEALTH EDUCATION SERVICES (By type of service, personnel involved and number of sessions.)t.
0 T.-VP1OF HEALTH NUMBER OF SESSIONS

HEALTH
EDUCATION

STAFF
PHYSICIANS NURSES SANITARIANS

AIDES (other
than Health Ed.)

OTHER (SpeciliDUCATION SERVICE

A SERV ES TO MIGRANTS
(1),ln idual counselling

.

1,718 175 988 N.A. 1,438 350
(2)G-1. counselling 270 N.A. 6 N.A. 24 N.A.J,

B, SERV;ES TO OTHER PROJECT
STAFF. ' .

(1) Consultation

.

8Z

.

,

N.A. 23

*.

.

N.A. N.A.

. .

.

12,1 Dititt sery ices N.A. N.A. 10 N.A. N.A. H.A.

C SERVICES TO GROWERS

(1) individual counselling -

,

N.A.

.

N.A. N.A.

4

N.A.
(2)'Group counselling 'N.A.

.

10

.

N.A.

.

N.A.

N.A,

15

N.A.

\ N.A.

N.A.

,.

N.A.

-
,

N.A.
.

( f,

N.A.

D, SERVICES TO OTHER AGENCIES
OR 4RGANIZATIONS:

(1) Cons'ultation with individuals
(2,).Consultation With grbaups .A N.A. 10 \N.A. N.A.

-r---
N.A.

(3) Dire( t cervices " 5 N.A. 654 N.A. N.A. N.

.

I -. HEALTH EDUCATION
MEETINGS' 94 N.A..

I

N.A.

.
,

N.A. 50 N.A.

-

NG-4202-7 IPA6E
REV, 1769,

80
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